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SYPHILITIC AFFECTIONS OF THE) 
BRAIN. 


By W. H. BROADBENT, M.D., F.R.C.P., 


PHYSICIAN TO 8ST. MARY'S HOSPITAL, BTC. 
(Concluded from page 775.) 





Case 6. Right hemiplegia, gradual in access; change of dis- 
position ; lupoid ulceration of nose; severe double optic neuritis ; 
recovery. — Sarah M——, aged about forty; in St. Mary’s 
Hospital from April 8th to May 9th,1874. Married ; eleven 
pregnancies ; five living and healthy children ; then a child 





born dead at full term; then two living children; then, | 
within two years, three miscarriages. Good health up to | 
two years ago, when she had a profuse cutaneous eruption, | 
sore-throat, gnawing noctarnal pain in the head, and a | 
peculiar trembling. Twelve months since had pain in the 
eyes and dimness in vision. Six months later the trembling 
became so bad that she had often to sit or lie down or to | 
hold on to railings to avoid falling; then gradual! loss of 
power in the right upper extremity, which she had been | 
quite unable to use for four months before her admission. 

When she came under observation there was a lupoid | 
ulceration of the left ala nasi and adjacent cheek, and she | 
complained of nocturnal pain in the head, loss of memory, 
and irritability of temper; her behaviour also was strange. | 
There was hemiplegia of the right side, most marked in the | 
upper extremity, but evident also in the face and leg. On 
ophtbalmoscopic examination, the appearances characteristic 
of severe optic neuritis were present; the discs were ele- 
vated, not defined, and of same colour as retina; retinal 
artery invisible ; vein large and tortuous, and lost near the 
centre of the disc. Iodide of potassium was given at first 
in doses of eight grains, increased on April 11th to sixteen | 
grains, and on the 13th to twenty-four grains, three times a | 
day. 

On April 15th, a week after the patient’s admission, the | 


lupoid ulceration was healing, her general condition im- 
proving, and power was returning in the paralysed limbs ; 
but the optic changes were aggravated, the discs were even | 
more swollen and vascular, and hemorrhages were seen in | 
the right eye, and on the 18th also in the left. Vision was 
only slightly affected, but it was feared that it might be | 
greatly impaired or lost altogether later. Soon, however, 
gradual retrogression of the neuritis set in, and improve- 
ment was almost daily noted in all respects. She left the 
hospital on May 9th at her own request, as feeling quite 
well and anxious to get back to her home, with power com- 
pletely restored in the right limbs, vision good, and optic 
neuritis subsiding. Her disposition had undergone a com- 
plete change: from being morose, irritable, and peculiar, 
she had become active and obliging. 

This patient has attended at the hospital from time to 
time since her discharge, in consequence of threatened re- 
lapses from ceasing to take the iodide as soon as she was 
free from symptoms. The last note I have preserved is 
March 25th, 1875, when, after leaving off medicine for a 
month, she was not well; face remarkably flushed; head 
not comfortable; no return of hemiplegia ; and optic discs 
nearly normal, very little trace remaining of the grave 
changes at one time present, the outline simply being 
clightly irregular and wanting in definition; vessels nor- 
mal, and no trace whatever of the old hemorrhages. 

This case is too simple to require any commentary. The 
optic changes were such as would have seemed, 4 priori, 
absolutely incompatible with distinct vision, or indeed with 
sight of any kind, the discs being swollen and blurred, and 
the retina bespattered with hemorrhages; and yet the 
woman saw well throughout. I am inclined, with Dr. 
Clifford Allbutt, to recognise a distinction between optic 
ischemia and neuritis, and should do so without hesitation 
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were it not that ophthalmic surgeons of great experience, 
and Dr. Hughlings Jackson, who has specially called atten- 
tion to cases such as thie, do not admit it. The case related 
would be a typical example of ischemia. 

Cass 7. Aguish symptoms ; right hemiplegia with dyswsthesia ; 
siz weeks later loss of consciousness and paralysis of right external 
rectus; four months later ieft hemiplegia ; recovery.—A gentle- 
man, aged thirty, was sent to me in April, 1875, by Mr. 
Martin, of Rochester. He had had syphilis five years pre- 
viously. In the spring and autumn of 1874 be suffered from 
pain in the head and night-sweats, which were attributed 
to ague and treated by quinine. He was at this time very 
irritable in temper. In January, 1875, after feeling ill and 
being unable to write for several days, he was suddenly 
seized with hemiplegia of the right side; there was no loss 
of consciousness, but numbness and loss of sensation; the 
motor paralysis only slight. Six weeks later, after severe 
pain in the head for five minutes, he suddenly lost conscious- 


| ness without convulsion, and when he recovered there was 


inversion of the righteye. Mr. Martin had given iodide of 

tassium in large doses, and the hemiplegia and paralysis 
of external rectus bad disappeared, but sensation was not 
perfect in the right hand. Ever since the attack, however, 
the patient bad had violent startings of the limbs on going 
to sleep, and for a fortnight there had been increasing pain 
in the head and sleeplessness, the patient waking at one a.m. 
with intolerable headache. It was on this account that Mr. 
Martin asked my opinion. The patient looked pale and 
weak, and double optic neuritis was found to be present, the 


| optic dises having a confused look and undefined margin, 


the retinal arteries being small, and the veins large and 
tortuous. 

The condition of things was unpromising, and a few days 
afterwards left hemiplegia came on without loss of con- 
sciousness. It was at first slight, bat rapidly became 
severe. Gradual recovery, however, took place, and when 
I saw the case again on May 27th there was no evidence of 
paralysis, except on the left side of the face, but there was 
still a feeling as of velvet over the right hand. The optic 
neuritis had subsided greatly, the headaches were gone, 


| and the patient was better in all respects. He had been 


taking iodide of potassium, a drachm per diem, and four 
grains of mercury pill at night, biniodide of mercury, which 
I recommended, having been found to purge and gripe. 

The mischief here was apparently in the pia mater, over 
the interpeduncular space; but a curious fact observed by 
Mr. Martin was that twenty-four hours before each attack 
of hemiplegia a nod2 about the size of a hazel-nut, accom- 
panied by pain, appe:red suddenly on the crown of the head, 
and dieappeared as suddenly. 

The improvement continued, and the patient was enabled 
to resume his duties in one of the public offices at the be- 
ginning of Jaly. Once or twice since that time he has had 
headache and other threatening symptoms, but he has 
never been compelled to absent himself from the office 
till May 2nd, when, after a “‘bilious attack,” so-called, 
and headache, he had for a few hours marked double 
vision, especially for distant objects, and on looking to his 
right a garden wall was seen double, one image in the air, 
and two railway trains one on top of the other. These 
symptoms passed off in a few days under the use of large 
doses of the iodide, and he remains well. 

I would call attention to the “ague” which preceded the 
more formidable symptoms. Cases are on record in which 
tertiary syphilitic symptoms have simulated or taken the 
form of severe and protracted ague, and I have recently had 
one of the kind under observation, in which iodide of 
potassium afforded immediate relief. Some years since, 
again, a soldier who had had eyphilie, seen once or twice 
among the out-patients at St. Mary’s Hospital, on account 
of aguish symptoms which had resisted treatment, died 
suddenly in an attack of convulsions. I did not atthe time 
attribute either the intermittent febrile condition or the 
fatal convulsions to syphilis, but I think it not improbable 
that this disease was at the root of the matter. 

Case 8.—Another gentleman came under observation in 
March, 1875. He had contracted syphilis twenty-three 
years previously, and had had numerous manifestations 
since, of which scars and other traces remained. His great 
complaint was of rheumatism (spinal meningitis) in all the 
limbs, and he was in effect completely crippled by pain on 
moving, and scarcely ab'e to crawl about. He suffered also 
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from sleeplessness and pain in the left side of the head, for 
relief from which he had betaken himself to stimulants, 
chiefly champagne, of which he took a very large amount. 
His memory was failing and his business capacity leaving 
him, and his irritability of temper had become intolerable. 
Slight double optic neuritis was found on examination. By 
e of po! um, in doses, first of ten, and later of twenty, 
grains, all these symptoms were speedily removed, and he 
was enabled to overcome his tendency to over-indulgence in, 
alcohol. He is now well, but his wife is under my care on ac- 
count of headache, neuralgia, sleeplessness, and extreme weak- 
ness, together with well-characterised syphilitic eruption. 

Casz 9. Cephalalgia; right hemiplegia, sudden in access; 
toss of energy, Se.; recovery.—A medical man consulted me 
in fea. 1874. Four years previously he had contracted 
syp by attending a case of midwifery; the secondary 
manifestations were slight, and he was treated, inadequately 
however, by mercury. A year before I saw him he had 
sarcocele, and six months previously, after suffering for some 
time from pain near the top of the head on the left side, he 
was suddenly seized with right hemiplegia; there was no 
loss of consciousness, but the attack was attended with a 
hysterical condition, and with what was called a semi-con- 
vulsive affection of the right limbs. He had recovered the 
use of the lysed parts in a t degree when I saw him, 
but his sight was not good, and there were ophthalmoscopic 
evidences of receding optic neuritis; he was aleo unequal 
to exertion, physical or mental. He suffered much from 
headache and wakefulness, and both bladder and bowel were 
deficient in power. 

He had taken iodide of mercury, but was peculiarly sus- 
ceptible to the influence of iodide of potassium, one grain 
ecard unpleasant effects. At my advice he took the 

tter drug in doses of a quarter of a grain with arsenic, 
the amount of iodide being cautiously increased, but always 
remaining almost ludicrously small. The effect, however, 
was good ; the patient took up his practice by degrees, per- 
Sa with the treatment, and he is now doing very hard 
work. 

CasE 10. Right hemiplegia coming on suddenly ; impairment 
of articulation and of deglutition; recovery.—In July, 1874, 
Dr, Lyle sent to me a lady, aged thirty-four, with the follow- 
ing history. After she had borne healthy children her 
husband con syphilis, six years before I saw her. 
She was three months pregnant at the time; she did 
not appear to suffer, but the child died at the age of five 
months from syphilis. She next had two miscarriages 
at about the sixth month, and then two children—one 
two years and a quarter old at the date of my visit, ailing, 
suffering from some affection of the eyes and from spinal 
curvature; the other six months old, a tly healthy. 
After the miscarriages, and after the bi of the elder 
child, the patient suffered much from headaches, which 
came on every night at 7 or 8 o’clock P.m., and lasted till 
a a about three weeks. Six weeks after the birth 
of th t child she thought she was going to have tbe 
headaches again, but was otherwise well, when, after having 
been out for the day, and having gone to bed tired, she 
found on waking up in the night that she had lost the use 
of her right limbs, and that she mumbled in her ~ ap = 
There was also impairment of sensation. Apparently the 
impairment of speech was articulatory, and not aphasic. 
She got much better, and in a month or six weeks could use 
the hand in eating, and her speech was good. Severe head- 
ache came on, however, and, after some weeks of this, about 
a month before she came under observation, her speech 
— became worse, and deglutition very difficult, especially 
of liquids. There was also double vision. Bichloride of 
mercury and small doses (five-grains) of iodide of potassium 
were given at this time, and the patient had improved. She 
could again use the right hand for eating, but not for 
writing or needlework, the grasp of both hands being feeble. 
She walked very like a drunken ,» and was giddy; 
there was no special halt in the right foot, but she wore out 
the toe of this boot. Slight evidence of facial hemiplegia 
remained, and occasionally, but not constantly, the tongue 
deviated to the left. Articulation required an effort, and 
the voice was weak; no mistakes in words. The patient 


was low-spirited, and given to g, and indi for 
Pemastam nomen te fal bo patient eeuvwened, 
potassium and the patient reccvered, 
and remains well, = : 
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I wow pass on to the third sub-division. 

(c) Facial neuralgia and toothache —In these affections the 
nerves at fault are the second and third divisions of the 
fifth and their ramifications. 

Case 1. — Female, single, age twenty-four. For three 
weeks had suffered from severe pain down the left side of 
the face. Croton-chloral relieved the pain in a marked 


de : 

Case 2.— Female, married, age forty-eight. Subject to 
frequent attacks of headache affecting the whole sca Pp and 
leaving the skin somewhat sore; also complained of pain 
down the face, with tenderness of gums and a feeling as if 
all her teeth were loose. Menstruation ceased two years 
ago. Bromide of potassium combined with bicarbonate of 
soda and gentian produced no improvement; but croton- 
chloral in a week very much relieved the patient — the 
headache was but slight and left no soreness, the pain 
down the face was gone, the gums were not tender, and her 
teeth all felt firm in her head ; she could eat well. 

Case 3.—Female, married, age thirty-four, For a month 
had suffered from headache over the occiput and extending 
down the back of the neck, sometimes over the temples ; 
also from faceache connected with carious teeth. Croton- 
chloral was given with marked effect, but the patient said 
she felt very giddy; she was not sure, however, whether 
the giddiness might not have been present before, as the 
pain was so bad that it would have hidden it. Bromide of 
potassium relieved this vertigo. 

Cast 4.—Female, married, age thirty-five; much troubled 
with faceache connected with very bad teeth. In a week 
very much relieved, but had some headache and giddiness. 
An increase of the dose to five grains four times a day soon 
cured both the faceache and the headache, and the patient 
said her head had not been so well for months. 

In my experience croton-chloral has not been so success- 
ful in cases where the pain is dependent upon the presence 
of carious teeth as in those where the neuralgia is not dae 
to any such definite local lesion; that is to say, although 
toothache proper may be cured by this remedy, yet this 
result is not to be confidently expected. 

a) Headache iated with intracranial disease —The few 
cases in which I have given croton-chloral have not been 
relieved. 

(e) Sensations such as giddiness in the head without actual 
pain. The following two cases are examples :— 

Caszp 1. Female, married, age twenty-eight. Complained 
of heaviness in the head, not actual pain, followed by sore- 
ness at the vertex. Very much relieved in one week. 

Cast 2.—For the notes of this I am indebted to my friend 
Mr. Pearce Gould, of London, to whom I had recommended 
a trial of this remedy. Female, single, age twenty-two. 
For six months had suffered from constant giddiness, 
lasting all day—not influenced position, exercise, food, 
&c.—but going away directly on lying down at night. No 

in; no other complaint. No marked anemia; venous 

um present; menstruation are coor, had been under 
treatment for six months without t. Ordered bromide 
of potassium ; this produced no improvement ; the addition 
of iron was followed by no alteration. Ordered croton- 
chloral, five grains three times a day, and iron as before. 
For the next fortnight there was some improvement ; on 
some days the giddiness was ay absent—then it became 
so slight as to be unnoticed when tke patient was occupied, 
and she said she felt “ quite a different creature.” Croton- 
chloral was then omitted, and the giddiness returned almost 
as bad as ever. A further short course of the drug cured her. 

In one case of mumps I gave croton-chloral without any 
effect upon the pain. 

B. Pain in other regions. 

Having now left the head, I regret to say that my 
rience of the effects of croton-chloral in the relief of 
in other parts of the body has not been favourable, 
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it is right to state that it has been mach more limited than 
in the case of neuralgias of the head and face. 

(a) Pain other than visceral, in the limbs and trunk.—In 
cases coming under this head in which I have tried this 
remedy, including instances of sciatica, intercostal neuralgia, 
—_- and lumbago, and rheumatic affections, there 


been no definite improvement from its use. I may | 


quote the following case :—Female, married, age sixty-eight, 
suffering from rheumatic pains about the right ankle. I 
prescribed five grains every four hours. After some days 
there was no alleviation of the pain; but the patient said 
she slept more soundly, and also stated that the medicine 
made her feel very queer in the head and gave her headache. 

(b) The pain of dysmenorrhewa.—There have been several 
cases recorded of the removal of this by croton-chloral ; but 
my experience has not been satisfactory. The following 
case illustrates at the same time the influence of this re- 
medy on the head, and the absence of effect as far as 
regarded uterine pain:—Female, single, age eighteen, 
an@mic, very fat and flabby. For twelve months, and espe- 
cially for the last six, had suffered from pain in the sacrum, 
with abdominal pain on micturition. Menstruation regular, 
accompanied by sacral pain of the same kind, but more severe. 
Was also subject to sick headache. Under croton-chloral the 
head was cured, while the sacral pain was unrelieved. 

(c) Pain cunnected with digestion.—Here also I have had no 
encouragement to prescribe croton-chloral, Example :— 
Male, single, age twenty-two. For two months, frontal 
headache, usually coming on after food; pain after food 
going through from the epigastrium to the back ; memory 
and sight defective; patient was very nervous. The head 
was very much relieved by the medicine, while the epigastric 
pain became rather worse. 


C. Hysterical convulsions. 


In the three cases in which I gave croton-chloral for this 
condition there was no effect. In one of them the fite were 
always preceded by headache; but, though the headache 
was relieved, the fits were not influenced. 

The induction of sleep.—I have not used this drug as a 
hypnotic simply, as the dose required is very large; ac- 
cording to Liebreich, it varies from fifteen to sixty grains. 
Instances have, however, been recorded where very smal! 
doses have been followed by sleep; in one case two grains 
was said to have proved most effectual. I cannot but think 
either that there was some peculiar predisposition to the 
action of croton-chloral in such cases, or that they were 
simply illustrations of post hoc, propter hoc. I have given 
very much larger doses for days together without any 
hypnotic effect, and have myself taken twenty grains at a 
dose without any perceptible result. In about half a dozen 
cases, out of the whole number, have the patients complained 
of feeling drowsy after the medicine, and they were taking 
at least fifteen grains in twelve hours. 

Dose and mode of administration —Croton-chloral is but 
sparingly soluble in water, but to a sufficient degree to make 
a solution as strong, in my opinion, as any patient will be 
likely to take, as it is the reverse of palatable. Ten grains 
will dissolve in the ounce of water without much difficulty ; 
glycerine makes it rather more soluble. Dr. Yeo gives four 
grains to the drachm as the strongest solution that can be 
made with water and glycerine. At the hospital Mr. Berry 
uses an alcoholic solution. The drug may also be admin- 
istered in the form of pills. 

There does not seem to be any risk from large doses of 
croton-chloral. Dr. Ringer has given five grains to a patient 
every hour for a fortnight, and Dr. Liebreich has prescribed 
a sleeping draught containing about adrachm and a half. 

In hospital out-patient practice I generally order five 
grains three times a day, and have found that patients un- 
relieved by this dose are often very much benefited by the 
addition of another dose of tive grains perdiem. Elsewhere 
I have given the same dose every two, three, or four hours, 
according to the urgency of the case, 

The only unpleasant effects I have observed have been the 
following. In two cases, vomiting; in one of these this was 
so constant after the dose that the medicine had to be dis- 
continued ; in the other it ceased when the drug was taken 
immediately after meals, and the desired effect was obtained. 
In several cases, drowsiness, but not so great as to necessitate 
the discontinuance of the remedy. In two or three cases, 
giddiness ; in one, headache. 


| From the details that I have given it will be seen that in 
_ my experience the results of the therapeutic use of croton- 

chloral have been such as might be anticipated from a con- 
| sideration of its physiological action ; as the primary effect 

is shown in producing anesthesia of the head, and only after 
| this is well marked does its influence extend to other regions, 
so my experience has been that its remedial value is almost 
limited to painfal affections of the head. My want of success 
in the treatment of pains in other regione, although at 
variance with not a few reported results, is in accordance 
with the experience of Dr. Ringer.* 

In my hands croton-chloral has been of the greatest use 
in neuralgias of the fifth nerve, and has appeared in many 
cases to act as a specific. Its effect is not always, however, 
to be relied upon, and I have found that certain conditions 
are more favourable to its success than others; thus, the 
most marked benefit has attended its use in the neuralgias 
of young or comparatively young patients, especially in the 
headaches of anemic women and gir!s. In these cases there 
has been either cure or relief in 86 per cent. of the cases 
treated. About the climacteric period the success has fallen 
to about 50 per cent., while in later life there bas again 
been a rise to about 60 per cent. At the climacteric period, 
bromide of potassium has seemed to be more reliable in ite 
action. 

Again, when the headache has occurred in patients with 
marked hysterical symptoms, the result has not been nearly 
so favourable ; in fact, I have come to look upon the presence 
of hysteria as making the success of the drug very doubtful. 

It has appeared to me that when first given this remedy 
has only a re! effect—that is to say, when the medi- 
cine is left off the headache will return; but that after a 
longer course the pain is permanently removed. 

It is of course necessary to remenmiber that in giving 
croton-chloral for the neuralgic headache of anemia we are 
treating only one symptom of the anwmic condition, and 
that we must also direct our attention to the removal of 
that state. Although, however, I am not aware that this 
remedy can be considered as a direct tonic, yet it is certain 
that in many cases patients do improve in their general 
health while taking it; it is an indirect tonic, and acts by 
he removal of what perhaps more than anything else con- 
duces to anemia and mal-nutrition—that is, frequent or 
constant pain. Doubtless, when the general health bas been 
improved by tonics, the neuralgia will in many cases dis- 
appear. But the special advantage of croton-chloral is that 
it will often quickly remove that which chiefly distresses 
and wearies the patient; in not a few instances, where 
tonics have improved the genera! condition, but have left 
the headache untouched, croton-chloral has quickly cured 
this; and a too speedy substitution of tonics for croton- 
chloral has been followed by a return of the pain. The two 
kinds of remedies may be advantageously given at the same 
time, so that the croton-chloral may keep the neuralgia in 
check, while the tonic attacks the original cause of the 
trouble. 

In conclusion, I cannot but express my belief that in 
croton-chloral we have a valuable addition to our resources 
for the relief of a very important class of painful affections ; 
and I hope that the experience of others will be even more 
favourable to this remedy than my own has been. 

Pembroke-road, Clifton. 
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Sucu is the foundation upon which the calculations 
have been made which supply :be figures representing the 
nitrogen ingested in the annexed table. 

In the originally published observations, results are only 
given, in the case of Perkins, for the single day during which 
he was walking. I subsequently subjected him to observa- 


* Handbook of Therapeutics, fourth edition, p. 346. 
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tion during a day passed in a state of rest, and the results 
are incorporated with the others in the accompanying tabular 
arrangement. 

As regards Weston’s last walk, observations were con- 
ducted during the six days before, during the six days after, 
and during the six days of the walk. The results apper- 
taining to the urine are recorded and introdnced into the 
table for each of the three periods; but with respect to the 
food, the diet during the six days after the walk was so 
complicated that I had no confidence in being able to 

resent accurately the amount of nitrogen belonging to 
it. I thus deemed it advisable to omit its consideration 
altogether, and allow the urine to tell its tale, as far as it 
goes, standing alone. 
(To be continued) 





REPORT ON A 
SECOND CASE OF C-ZSAREAN SECTION 
IN WHICH MOTHER AND CHILD 
RECOV ERED.* 


By JAMES EDMUNDS, M.D., M.R.C.P., M.B.C.S. 





Tue subject of this operation, Madame R——, was an 
educated French lady, twenty-eight years of age, and in 
her first confinement. Her parents were both alive, and 
her family history was good. Menstruation had always 
been scanty and irregular, and in the intervals she had been 
troubled with leacorrhwa, but otherwise her health had 
been good, and the action of her bowels and bladder had 
always been normal. She had married in August, 1875, and 
at that time suffered much pain, as if from some local 
obstruction. The subject of this local obstruction had at 
the time been discussed between herself and her husband, 
but she remaining otherwise well, they had not sought 
medical advice. After her marriage she menstruated irre- 
gularly and scantily until January, 1876. 

Born at Strasburg, and at heart thoroughly French, she 
was yet led to marry a German husband, and her native 
city having been transferred to Germany, she came to 
England for her confinement, in order that her child, if a 
son, should be a British subject, and not liable to a con- 
scription which might enrol him as a soldier to fight 

t France. Thus she came under the care of Mr. M. 
A. Lamb, M.B.CS., at Notting-hill, and on the night of 
Thursday, Oct. 5th, 1876, the pains of labour supervened, 
she then being in perfectly good health. Mr, Lamb, finding 
her case to prove one of insuperably obstructed labour, 
called upon me to assist him, and at 4 o’clock P.m., on 
Sunday, October 8th, I met Mr. Lamb at the patient’s 
house in the expectation that we should have to perform 
craniotomy. 

I found that the patient was a slender, well-built woman 
of dark complexion, and apparently in sound general health. 
The Jast three days had been a severe ordeal for her, but 
she had borne it well and bravely. I learnt the following 
facts:—The patient had been in labour for sixty hours. 
Mr. Lamb had been in anxious attendance upon her for 
thirty hours, and the waters had been discharged by spon- 
taneous rupture of the membranes for about twenty hours. 
A very large quantity of liquor amnii had escaped, and 
thereupon the pains, which previously had been felt only in 
the back, had shifted into the abdomen. For some twenty 
hours the patient had endured the agonies of regular ex- 
pulsive pains, seconded resolc~ely by her own voluntary 
efforts, and everyone around her had been tired out. She 
had, however, made no progress towards delivery. 

That the case was an extraordinary one had been per- 
ceived from the first by Mr. Lamb. Her sister told me that, 
on first examining her, Mr. Lamb had said to her friends, 
“that there was something wrong about her,” “that she 
was differently built from other women,” “ that her stomach 
was such a freny shape,” &c. On Saturday, at midnight, 
Dr. W. H. Valpy met Mr. Lamb in consultation, and the 
yet condition had then been very carefully considered. 

o clear diagnosis had been arrived at, but it was decided 


* Read before the Medical Society of London on Monday, Nov, 27th, 1876, 








that, as the patient was in good courage and the pains were 
still powerful and regular, more time should be given, in 
hope that some presentation might be made out, or that in 
some way a course would become apparent by which delivery 
— be attempted. Mr. Lamb stayed with her all night, 
and at 4.4m. he gave her a draught of quinine and iron. 
During the forenoon of Sunday she became very weak, and 
Mr. Lamb sent for his long forceps, but their application 
seemed so impracticable that the patient had drifted on 
without interference until I saw her. Since the escape of 
the waters she had suffered increasingly from cramps in the 
right thigh and leg, and had become very lame. She could 
not extend the leg well, nor could she flex the thigh upom 
the pelvis; and it was clear that the anterior crural nerve 
on the right side had already suffered considerable com- 
pression. There had been no lameness before her labour 
set in. 

On examining the abdomen, I found the uterus firmly 
contracted upon the child, and its long axis lying diagonally 
across the abdomen. The fatal head was altogether above 
the brim, and was resting in the leftiliac fossa. Its occiput 
could be felt above the upper ramus of the pubis, and, the 
face looking towards the sacral promontory, its left frontal 
eminence projected as if it formed part of a large, hard, 
abdominal tumour. The child’s breech was in the mother’s 
right lumbar region, its back turned forwards, and its spine 
crossing diagonally below the mother’s navel; the bearings 
of the foetal body were, in fact, almost exactly those of a 
right-shoulder presentation with fetal spine to mother’s 
navel. The fetal heart was beating vigorously and regu- 
larly. No placental soufflet was made out. 

On examining per vaginam I found at once that we had 
before us a case such as J had never before seen, and one of 
an extraordinary and puzzling character. As the patient 
lay upon her left side in the usual position it was not possible 
to make out any presentation. The pelvis was occupied by. 
a large, smooth, rounded tumour, such as that which is 
found in a neglected case of retroversion of the gravid 
uterus, or such also as that which is sometimes found in 
primiparous patients with rigid os uteri, where the side of 
the cervix dilates into a pouch containing the fetal head, 
and descends bodily into a large pelvis. And firm inter- 
mitting pressure with the finger seemed to bring out that 
crackling springiness which, in such cases, indicates a foetal 
cranium in the back ground. But in this case the fetal 
head was in the left iliac fossa, and altogether above the 
brim. The question, therefore, lay between some tumour 
impacted in the pelvis, and a growth from the wall of the 
pelvis itself. Further examination convinced us that the 
mass sprang from the right side of the pelvis, and that, in 
fact, its base was inseparably attached to the inner surface 
of the ischium. The rectum was not compressed, nor was 
the tumour moulded into the hollow of the sacrum, but 
from the whole area of the right ischium as its base it bulged 
inwards and upwards, thrusting the vagina forwards and to 
the left side, rising into the brim as a large botryoidal mass, 
which was probably an enchondromatous or fibro-cystic 
growth. Behind, it was in close relation with the anterior 
surface of the rectum, and above, it was clothed with the 
fascia and peritoneum belonging to the pouch of Douglas. 
In a direction upwards and towards the left acetabulum the 
index-finger passed into a chink less than an inch in width 
between the left edge of the pelvic brim and the tumour, 
and lying above, near the pubic portion of the acetabulum, 
there was made out a fetal ear, surrounded by a fully- 
dilated and patulous os uteri. The tissues of the rectum 
and vagina were perfectly healthy, quite free from infiltra- 
tion, and not in any way incorporated into the substance of 
the tumour. 

In deciding as to the course of treatment, we had to con- 
sider the following data:—The tumour not merely filled out 
the pelvic brim, but its massive spheroidal form occupied 
the pelvic cavity and made it almost impracticable to get 
any instrumenteven to reach the fetal head, and it was 
clear that the mere operation of craniotomy would be a 
most dangerous and difticult undertaking. Then the tamour 
was extremely firm in its substance, and there was the 
obvious fact that under the —— of a protracted and 
strenuous labour, this mass had lost none of its shape or 
fixity. Believing, therefore, that the use of a trocar aspira- 
tor could not so reduce the obstruction as to render delivery 
per vias naturales a practicable operation, we concluded that 
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we should not be justified in opening the head of a vigorous 
living infant, or in subjecting the mother to the additional 
risk and anxiety which would be caused by a futile use of 
the trocar, and we decided to recommend adentadt hystero- 
tomy. The friends at once concurred, and the patient, on 
being appealed to, replied that she would submit to anything 
that we might advise. It being Sunday evening, and not 
practicable to obtain proper nurses at the moment, I placed 
at Mr. Lamb’s disposal a bed in the London Temperance 


Hospital, and this being gladly accepted, I went on at once | 


to direct the preparation of a special ward for the patient’s 
reception. It was arranged that Mr. Lamb should stay to 
gee the patient off, and then follow on to the hospital. The 

tient had some gruel and milk, cheerfully got up to be 
j moreert and, her husband taking her in bis lap, she travelled 
to the hospital in a cab, where she arrived at about seven 
o'clock. Her pains continued strong and regular, but, when 
Leramined her at the hospital, her condition was unchanged. 
She had borne the journey well, and was in good spirits at 
the promise of relief. I ordered her another basin of gruel 


and milk, and Mr. Lamb remained in charge of her in the 


matron’s room while I superintended the completion of our 
arrangements. 
ving to be out of the way, my neighbour, Mr. Sibley, 
Findly promised to assiat, and I at once sent on a note to Dr. 
Routh asking him to meet us at the hospital. Meanwhile I 
gave Mr. Sibley a full aecount of the patient, and he kindly 
undertook to peruse the detailed report of the operation in 
my former case, as published in Tue Lancer of Jan. 5th, 
1861, in order that we might together settle the exact steps 
of our procedure in case of his agreeing with me as to the 
necessity of the operation. Mr. Sibley and I met again at 
half-past eight, and after careful discussion we agreed to 
repeat the former operation almost exactly. On examining 
the patient at the hospital, Mr. Sibley agreed precisely with 
Mr. Lamb and myself as to the nature of the case and as to 
the necessity for Cesarean operation, and Dr. Routh, who 
soon afterwards arrived, also concurred at once in our con- 
clusions. 
We adopted the following preliminaries to the opera- 


on :— 

lst. A terebinthinate enema was administered to the 
patient for two distinct objects: one to lessen the volume 
of the intestines by clearing out their gaseous and feculent 
contents; another, that the turpentine, by absorption into 
the blood, might act as a hemostatic. 

2nd. Carbolic acid spray was projected into the atmo- 
sphere of the operating-room for half an hour, so that on 
commencing the operation the carbolic acid had permeated 
the whole chamber, and was distinctly perceptible to the 
sense of smell. The room had been made comfortably 
warm, and it was kept at a temperature of about 80°. Fahbr. 

3rd. In selecting the instruments, sponges, ward appa- 
ratus, and nurses, extreme care had been taken to exclude 
all sources of septic infection, and, before going into the 
ward, my medical friends and myself all cleansed our hands 
most scrupulously, and finally washed them with iodine 
water. 

4th. The patient was seated nearly upright upon the 
edge of the operating table, in order that blood might flow 
out over the pubes, instead of sinking down among the in- 
testines and into the interstices around the pelvic tumour. 
Dr. Routh, who had not arrived in time to assist us in 
settling the steps of the operation, and who had not perused 
the narrative of my previous case, did not concur with us 
in this position of the patient; but I think that now he 
would do so. As the position was convenient, and most 
admirably answered the objects for which it was intended, 
I may, perhaps, describe it further. The patient, suitably 
clothed, was seated upon the operating-table with her 
thighs projecting fully half way beyond its edge. Two 
nurses, comfortably seated beneath on each side, each took 
one of the patient’s feet in her lap, and was charged to 
steady the limb and prevent the patient from slipping off 
the table. Behind the patient a Windsor chair, turned 
upside down, was placed as a substantial su and this 
being solidly stacked up in front with pillows, the patient, 
on leaning back some 30° from the perpendicular, found 
herself in a state of comfortable repose, and perfectly 
secure, her feet being supported at a proper height on the 
laps of the two nurses below. 

5th.—Chloroform was given. 


My colleague at the hospital, Dr. R. J. Lee, | 


6th.—The administration of the chloroform having been 
commenced by Dr. 8S. L. Smith, I emptied the bladder very 
completely by means of a long elastic catheter, and by the 
| time I had cleansed my hands carefully from urinous taint 
the patient had been made sufficiently insensible. The pro- 
jection of spray into the room was continned near to the 
patient, but not upon her. The spray was projected by 
means of a most useful little automatic instrament designed 
| by Dr. R. J. Lee, and constructed by Mr. Harper, of Clerken- 
well. On commencing the operation, Dr. Routh took charge 
| of the right side of the abdomen and Mr. Sibley of the left. 
Mr. Lamb kindly undertook to second me, and Dr. Smith 
remained in charge of the chloroform 
The incision was commenced at the umbilicus, and con- 
tinued downwards in the median line to a point about three 
| inches and a half from the top of the symphysis pubis. It 





was then extended downwards another inch or more, and it 
| was deepened, fortunately, with extreme caution and watch- 
| fulness. The bladder proved to extend upwards beneath 
| the peritoneum nearly four inches beyond the top of the 
sympbysis pubis—owing, no doubt, to the tumour having 
sustained the fotus entirely above the brim of the pelvis, 
so that it had rested continuously against the lower part of 
the abdominal wall ; and, although the incision did not reach 
within two full inches of the symphysis, yet the bladder, 
filling very rapidly, prolapsed over the bottom of the wound 
and got so much in the way that proceedings had to be 
stopped while the catheter was reintroduced by Mr. Lamb, 
and left in the bladder so as to keep it perfectly collapsed. 
The abdominal wall being tensely strained over the uterus, 
the incision had to be completed on a director, and, in con- 
sequence of the extraordinary position of the bladder, it 
had to carried upwards considerably above the umbilicus. 

An incision some six inches in length having been com- 
pleted, the uterus lay diagonally across the abdomen, its 
colour like purplish beef, its fibres showing distinctly 
through the peritoneum, and its wall tensely stretched 
upon the child. No attempt was made to alter its position 
in the abdomen, but the incision into it was made so as to 
correspond with that through the abdominal wall. At each 
touch of the scalpel the fibres behaved as if “ cut on the 
cross,” retracting strongly and irregularly, whereas under 
the perfectly median incision made in my former case no 
such effect was produced. As the cavity of the uterus was 
reached, the white skin of the infant’s shoulder instantly 
bulged forwards, and the incision had to be completed upon 
a director in order to avoid wounding the child. The fostus 
was found to occupy exactly the position which had been 
made out, and a wave of contraction having been allowed 
to subside, the fetus was seized by the head and withdrawn 
gradually, the uterus closing upon iteelf very promptly. 

The child being in a state of suspended animation, it was 
taken charge of by Dr. Routh, and so soon as he had made 
it breathe, I drew the placenta out of the uterus, and, laying 
it down by the child, left it also to be dealt with by Dr. 
Routh. Mr. Sibley managed to prevent any protrusion of 
the intestines from occurring while Dr. Routh left his side 
of the abdomen. The placenta had been attached to the 
fundus uteri. 

Soon after the withdrawal of the placenta the uterus con- 
tracted, and expelled through the incision a few ounces of 
blood which flowed safely out over the pubes. This contrac- 
tion having ceased, I passed four fingers of my right hand 
into the cavity of the uterus, and from a sort of recess to my 
left I peeled away some fibrinous clot. I then manipulated 
the interior of the uterus from point to point with a gentle 
kneading pressure from the fingers. Rounded fragments of 
clear ice also, being dropped into the uterus from time to 
time, were brought carefully into contact with every part 
of its inner surface. To these manipulations the uterns 
responded admirably, and, under repeated applications of 
the process, the uterus pursed itself up into a compact 
mass, which, in subsequent contractions, seemed only to 
change its shape, and not to be susceptible of further di- 
minution in volume. For a time each uterine contraction 
was followed by a small gush of discharge through the 
incision. But each successive gush altered in character. 
At first it was of pure blood partly coagulated ; subsequently 
it was of sanguinolent fluid, free from clot, and showing but 
little coagulability; and at last the discharge was reduced 
to an insignificant quantity of red serum. 

This process was very instructive. The first discharge 
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was of blood, which had escaped directly into the cavity of 
the vterus on the separation of the placenta. The sub- 
sequent dischargés were of defibrinated blood which had 
been squeezed out of the uterine sinuses, the fibrinous clot 
remaining in the sinuses, and, under the influence of 
muscu ‘ar compression, being accumulated and moulded into 
their ‘aterstices, until it completely plugged them. And 
then the discharge of blood entirely ceased. 

After patiently treating the uterus in this way for about 
three-quarters of an hour, the whole of its substance had 
become densely compacted together. The inner surface of 
the uterus also gradually became lined with an adherent 
membranous coating of felted fibrine, and the waves of 
contraction, which altered the shape of the uterus and 
contorted the edges of the incision, were no longer followed 
by any discharge into its cavity. Towards the end of this 
period two silver-wire sutures had been put into the lower 
end of the abdominal incision, so as to cover up the bladder 
and lessen the size of the opening. Four more sutures 
were now inserted, in order to close up the abdominal in- 
cision ; but between the fourth and fifth sutures, counting 
from above, one point was left unsutured, in case it should 
afterwards be necessary to make way for septic or inflam- 
matory fluids from the abdomen. At the last moment before 
closing the abdomen an cwsophagus tube was passed into 
the incision and downwards through the os uteri. It was 
then drawn out through the vulva, so as to make sure that 
the passage for the lochia was patent throughout. 

The sutures—of double silver wire—were carried solidly 
through the whole thickness of the abdominal wall; they in- 
cluded about two-thirds of an inch of skin, and one-third of an 
inch of peritoneum, The surface of the abdomen was now 
carefully sponged, long narrow tapes of adhesive plaster were 
stretched across between the sutures, and thus the whole 
wound was brought into solid and exact apposition. A 
thick sheet of treshly-carbolised wool was applied, and 
finally a five-inch flannel bandage was so rolled round the 
body as to support the abdomen, and leave no tension upon 
the silver wires or plaster tapes. 

Prior to the extraction of the foetus the tense uterine wall 
seemed to be about three-sixteenths of an inch in thickness. 
When the uterus was empty and contracted, the wall was 
fully three-eighths of an inch in thickness, and it seemed 
divisible into three portions: the peritoneal portion about 
a thirty-second of an inch thick, the mucous portion about 
a sixteenth, and the muscular portion about five-sixteentbs. 
The muscular portion was of a bright beef colour, owing to 
superficial oxidation; the mucons portion was of a dusky 
purple colour, like fine dense velvet in appearance, and in- 
separably attached to the muscular portion. The face of 
the section was irregularly concave, and the outer and inner 
portions rather curved over towards each other in conse- 


quence of retraction in the muscular portion. When we | 


iosed the abd , the uterine incision was gaping dread- 
fully, and its edges formed an unsymmetrical sinuous out- 
line which varied in character with every phase of the uterine 
contractions. 





The total loss of blood was estimated by Dr. Smith at ten | 


ounces. 
During the long period which the operation had occupied 
the influence of chloroform had been only occasionally and 


very sparingly renewed. The patient, worn out by want ot | 
sleep and protracted suffering, sank into a natural sleep , 


upon the operating table so soon as the child was removed, 
and into this sleep she continued to revert, although roused 
up every few minutes to drink medicines. It will be re- 
membered that, immediately before the operation, the 
patient had a terebinthinate enema with a view to hemos- 
tatic effect, and during the operation, at intervals of a few 
minutes each, she took the following draughts :— 

1. Immediately after the extraction of the placenta a 
draught containing forty minims of liquor secalis. 

2. Thirty minims of oil of turpentine shaken up in milk. 

3. Thirty minims more of liquor secalis in water. 

= Thirty minims more of oil of turpentine shaken up in 
mi'k. 

». Thirty minims more of liquor secalis in water. 

At the end of the operation, the patient remaining in a 
tranquil sleep, and her pulse and respiration being almost 
normal, her clothing was made comfortable, and she was 
placed in bed. The directions left were that the patient 
was to lie in bed straight on her back, with her shoulders 


raised, and her knees slightly drawn up. That she was to 
take, at her own discretion, milk-and-water or milk-grue} 
consisting of one part milk and two of well-boiled 
oatmeal gruel, sweetened with sugar. That whea thirsty 
she was to drink barley-water acidulated with lemon-juice. 
That the nurse was to introduce a long elastic catheter 
frequently, so as to keep the bladder empty and preserve 
the uterus from mechanical disturbance. That the patient 
was to take no physic and no alcohol. 


With the patient’s after-treatment I need not, Sir, trouble 
you at length. She was seen at all stages of her recovery 
by fellows of this Society or by visitors now present, and 
full details have been recorded by our careful house-surgeon, 
Dr. Smith. But her subsequent history is of purely nega- 
tive interest. She suffered no more pain or inconvenience 
than after an average labour, except that, as a matter of 
precaution, she was kept in bed until the eighteenth day. 
On the twenty-third day after the operation she and her 
infant left the hospital perfectly well, and this evening 
they are presented in person to answer for themselves. 

Her diet consisted, for the first week, of the milk and 
gruel upon which she was put at the end of the operation ; 
but, after the third day, tea and toast were allowed at 
breakfast and tea. After the seventh day she took her 
usual meals, with meat, vegetables, and pudding for dinner 
every day. Alcoholic beverages were rigidly excladed from 
her diet, as also they practically were from my former case, 
now sixteen years ago. In the way of medivine she took 
nothing, except, on the third day, a byoscyamwus draught, 
given by Dr. Smith for an attack of flatulent pain; and, on 
the fifteenth day, a dose of castor oil, which was given in 
order to satisfy us that the intestine was permeable 
througbont. 

On the fifth day an ciled elastic tube was introduced into 
the rectum for three hours, in order to provoke a discharge 
of flatus. The bowels moved of themselves fully and com- 
fortably on the seventh day, and again on the tenth day, 
but in the course of the third week one or two starch enemata 
were given. The breasts and the lochia ran a normal course, 
while the pulse and temperature never varied from what was 
perfectly normal. She slept tranquilly through the first 
night, and she felt so little of the abdominal wound that on 
the first day after the operation I had to explain to her that 
she had been delivered by means of a serious cutting opera- 
tion, and again on the third day she asked me to allow her 
to get up. 

The abdominal incision healed solidly up by direct adbe- 
sion, a line of skin at the central point where the suture 
had been left out only remaining open, and this point was 
dressed with carbolized wet lint and oiled silk until it cica- 
trised. On the fourth day the flannel roller was renewed 
and put on more tightly. On the seventh day the sheet of 
carbolised wool was becoming offensive, and fresh wool and 
plaster were applied. On the ninth day the sutures were 
| taken out. Every day afterwards the roller was readjusted 
| and kept tight, while the warm sheet of wool was gradually 
diminished in size and thickness in order to prevent her 
from greatly missing its extreme warmth. She still wears 
an elastic belt, but the abdominal wall shows no signs of 
weakness. It is now seven weeks since the operation was 
performed. There remains a solid unyielding linear cica- 
trix five inches in length, commencing more than an inch 
above the umbilicus, terminating at a point more than two 
inches above the symphysis. The lameness caused by the 
pressure of the foetus during labour has practically dis- 
appeared, and the only questions now upon the minds of 
her medical friends are as to the natare aad relations of 
this curious tumonr, and whether or not any operation 
should be attempted for its diminution or removal. While 
| absorbed in the operation, it did not occur to any one of us 
| to take into consideration the propriety of so treating the 
| Fallopian tubes as to prevent a future conception, 





| The operation of Caesarean section is one of more general 
| interest than other great operations, such as ovariotomy, 
| for which time, place, and special experience can be com- 
| manded. In any remote place an individual practitioner 
may be called upom at once to face the responsibility of 

undertaking Cesarean section, or to stand by while two 

lives perish miserably. orem 

Looking back over the history of Cesarean section, it 
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will be seen that but few of its deaths are due to the opera- 
tion itself. Ove section of the operations has been done 
upon patients already moribund from exhaustion, or from 
the occurrence of fatal injury. These deaths are to be set 
down to improper delay, or to misdirected interference. In 
another large section of the operations the deaths are to be 
debited to causes preventable, and, of Jate, more clearly per- 
ceived. I allude to septic poisoning in the course of the 
6peration, and to the misdirected influence of opium, of 
alcohol, and of other drugs in the after-treatment. In some 
cases the question must now be raised whether the treat- 
ment of the uterus by sutures bas not also been a factor of 
death, which, for the future, may be eafely avoided. Con- 
sidering the uncontrollable resistance of local muscles in 
operation about the soft palate, and the reflex irritability 
of the sphincter ani in other painful diseases—considering 
that the uterus is the most powerfal muscle in the human 
body, and an organ intensely endowed with reflex irrita- 
bility, I venture to submit that, 4 priori, the onus justificandi 
reets upon those who would attempt to tie up this organ by 
sutures. Still, high authorities have differed upon this sub- 
ject, and during this operation the very earnest convictions 
of Dr. Routh did in the end sway Mr. Sibley’s judgment, 
while they made me feel that, in not yielding to bis argu- 
ments, I was guilty of a questionable and impolitic hardi- 
hood. Moreover, I felt with Mr. Sibley that if ever there 
were a case for sutures this was the one. The uterus having 
been “cut on the cross,” the incision gaped most forwid- 
ably, and the edges were so remarkably everted under the 
influence cf every contraction, that it seemed possible the 
uterus might turn itself inside out. The danger, therefore, 
that a loop of intestine might become strangulated was 
vividly present, while to the last moment Dr. Routh con- 
tinued to urge that the insertion of wire sntures would 
lessen the chance of hemorrhage occurring after closure of 
abdomen, yet I could not overcome my repugnance to the 
suturing of this irritable muscular mass. 

In conclusion, I venture to submit that, but for uterine 
hemorrhage after closure of the abdomen, the operation of 
Caesarean section per se ought not to be more than balf as 
fatal as the operation of ovariotomy. There are no adbe- 
sions to combat, there need be no extreme interference with 
the abdominal peritoneum, and the complications of malig- 
nant disease are less frequent. Should it be proved that 
the mortality incident to Cesarean section is reducible to a 
ratio of ten per cent., it is clear that some old and grave 
controversies will have to be reopened. 

With regard to the particular cases which have formed 
the basis of this paper, it is an odd run of luck for two such 
consecutive recoveries to have occurred to any one prac- 
titioner. But the two operations having been practically 
identical throughout, and every detail in each case having 
been recorded with rigid accuracy, it seemed to me that I 
might venture to submit them fully to the Society. Both 
these patients, in the first instance, bad the good fortune 
to fall under the care of judicious and experienced prac- 
titionere, who preserved them alike from or mis- 
directed interference and from undue delay. In each case 
we bad the advantage of that brotherly help from neigh- 
bouring practitioners which is one of our pleasantest expe- 
riences in the republic medical; and in this recent case we 
had the good fortune to be counselled and assisted through- 
out by Dr. Routh and Mr. Sibley. 


TesTIMONIAL.—It is always pleasant to us to record 
a tribute of respect to a medical man. A very unusual one 
has just been paid to Dr. Evan Pierce, coroner for the 
county of Denbigh. Few medical men have statues raised 
in their honour, even after their death, but Dr. Pierce bas 
had this honour done to him while be is yet alive and 
capable of enjoying the rare esteem which it implies. For 
aday, Denbigh and the neighbouring country seems to have 
abandoned itself to the duty of unveiling this statue, with 
every manifestation of gratitude and respect to Dr. Pierce. 
His earliest diplomas date from 1836, but the gratitude of 
his neighbours and patients dates as far back as the 
cholera time of 1832. In acknowledging the tribute 


id to him, Dr. Pierce spoke in very fitting terms of the 

onour done through him to the medical profession, and in 

very modest ones of his own merits. We congratulate him 
on the occasion. 





| and was troubled with a cough. 





A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 





Nalla autem est alia pro certo noscendi via, nisi quamplurimas et morboruam 
et dissectionum historias, tam aliorum, tum proprias collectas babere, et 
iuter se comparare.—MosGaou1 De Sed. et Caus. Mord., lib. iv. Prowmium. 
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CASES OF COMPOUND FRACTURE IN WHICH THE WOUNDS 
WERE CLOSED WITH COMPRESSES SOAKED IN 
COMPOUND TINCTURE OF BENZOIN. 


(Under the care of Mr. Bayanr.) 


Tue following is a continuation of the series of cases of 
compound fracture treated by closing the wounds with com- 
presses saturated with compound tincture of benzoin. 

Casz 9. Compound fracture of left humerus near the condyle ; 
wound closed with compound tincture of benzoin; improved. 
(Reported by Mr. D. T. Evans.) — M. K , & labourer. 
aged forty-one, was admitted on the 18th November, 1872, 
with a compound fracture of the lower end of the humerus, 
reaching from about the tip of the external condyle to about 
half an inch above the internal condyle, with probably a 
fracture of the lower end of the bone between the condyles 
at right angles to the fracture across the bone. He com- 
plained of great pain about tbe left elbow and over the 
right scapula and shoulder joint. 

The patient stated that he was walking along the railway 
when he was struck on the right shoulder by the buffer of 
a steam engine which was coming after him; his back was 
towards the engine, and he was not aware that he was so 
near the rails on which the train was running. He was 
terned round by the blow, and the connecting rod of the 
wheels struck bis left elbow, knocking him to the ground. 
His coat was torn away by some part of the engine, and his 
boot was dragged off his right foot, which was injured to 
some extent. He was much shaken, and was unable to walk, 
but he could stand on his left leg. 

As soon as he was admitted, the wound of the skin over 
the situation of the fractare was closed with lint saturated 
with compound tincture of benzoin; and the arm was placed 
on an angular wooden splint reaching from the axilla to 
the hand. Strapping and a bandage were applied over the 
arm, but a space of three inches above and below the 
prominence of the olecranon was left bare. There was much 
tension of the skia in the vicinity of the fracture, and con- 
siderable ecchymosis, but no pain, and he slept well during 
the night. Palse 60; temperature 986". 

Nov. 20th.—The tongue was slightly farred. The man 
slept badly in the night; his appetite was poor, his bowels 
confined, and there was great pain in the arm. Pulse 80; 
temperature 98°6° F. 

25th.—Tbe ecchymosis had disappeared, but there was 
still considerable tension of the skin round the elbow-joint. 
He slept a little during the night, but complained of thirst, 
Pulse 90; temperature 








101°1°. 

29th.—There was great tension and pain on pressure over 
the region of the elbow-joint; there was also considerable 
inflammation round the fracture. ‘The pad of benzoin was 
removed, and water dressings applied to the wound over the 
fracture. The wound had closed by a dark-looking scab ; it 


| was of the extent of about an inch-by balfaninch. The 


splint was placed on the inner side of the arm in the same 
position as before, and rebandaged. Poultices were applied 
over the elbow, and he passed a fair night. Pulse 90; tem- 
perature 100°4°. 4 A 
The patient continued to be troubled occasionally with 
cough, bat did not expectorate. In otber respects he 
seemed to be improving, and expressed himself as being 
quite comfortable. ’ , 
Dec. 27th.—Pulse 84 ; temperature 97°4°. Poultices were 
still applied to his arm ; all the parts seemed free from any 
inflammatory mischief. : 
30th.—The patient was very comfortable; he perspired 
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slightly, but slept well. His appetite was good. Pulse 80; 
temperature 98°5°. 

Jan. 2nd, 1873.—The splint was removed ; the wound had 
entirely healed. There was motion in the elbow of about 
three inches; the movement was free, and only checked by 
muscular action and pain. All dressings were left off, and 
he got up with his arm in a sling. 

4th.—The movement of his elbow has brought on great 
heat, swelling, and pain, but no rigors. His appetite was 

Pulse full, slow, and regular; temperature normal. 
ce was applied to the elbow, and splint resumed. 
12th.—He was up, and three days Jater left the hospital 
with the splint on hisarm. He had not tried to move his 
elbow again. 

The man came to show himself in February, and he had 
an excellent arm, with good movement of the joint. 

Casz 10. Compound fracture of ulna; simple fracture of 
radius ; wound sealed with compound tincture of benzoin; im- 
proved. (Reported by Mr. W. D. Stamp.)—Emma R-——, 
a@ married woman, aged twenty-two, was admitted on March 
6th, 1874, with a compound fracture of the right ulna about 
the junction of middle with the lower third, and a fracture 
of the radius in the middle third. She had been standing 
between two mangles, and was about to take one of the 
rollers out when both mangles were set in motion, and 
caught her right arm. 

The wound, which was about an inch and a half long, 
was sealed with compound tincture of benzoin, and the 
limb was put in splints, the anterior one reaching from tip 
of the fingers to the elbow, and the posterior one from the 
wrist to about the same point. 

The arm was not touched until the 23rd, when the pos- 
terior splint was removed, and the wound was found to be 
perfectly healed. She got up on the 26th, there being no 
pain, and she left the hospital on the 27th, with the arm 
still in splints. 

Case 11. Compound fracture of fifth metatarsal bone, with ex- 
treme laceration of skin ; wound dressed with compound tincture 
of benzoin; improved. (Reported by Mr. G. E. Miles.)— 
John M——, a platelayer, aged twenty-seven, while on the 
line at Norwood Junction, on the 6th Feb., 1873, was 
knocked down by a blow on the back from the buffer of a 
slowly-moving train. The wheel passed over the outer side 
of the left foot, and inflicted the injuries below described. 
There was a wound three inches in length between the 
fourth and fifth metatarsal bones, as far as the cleft of the 
toes; there was also a wound on the ball of the little toe. 
The fifth metatarsal bone was fractured, and a tendon laid 
bare; there was slight hemorrhage. The wound was 
pl with lint soaked in compound tincture of benzoin, 
a of lint was put outside, and the whole foot strapped. 
The patient progressed favourably until the 15th Feb., 
when the dressing of benzoin was removed and replaced 

carbolic acid dressing ; there was slight discharge, and 
shivering, headache, and thirst, which, however, only 
lasted one day. Temperature 100°5°. 

On the 2ist the sore was level with the skin, and on the 
10th March he left the hospital, the wound nearly well. 

Case 12. Compound fracture of thumb; wound sealed with 
compound tincture of benzoin; recovery. (Reported by Mr. 
Shadwell.)—Henury F——, a labourer at a brush-mill, aged 
twenty-five, was admitted on April 10th, 1872, with a wound 
extending from the lower part of thumb inwards towards 
the palm of the hand; the thumb was banging by 
only a very small piece of skin and muscle. It appeared 
that he was sawing a broom-head, which was wet, and his 
hand slipped against the circular saw, which cut through 
the matacarpo-phalangeal articulation of the thumb, taking 
off a small piece of bone from the base of phalanx, and 
passing downwards and inwards for about an inch. 

The parts were brought together, and sealed with com- 
pound tincture of benzoin. The hand was suspended by 
means of a bandage tothe bed-rail. There was some bleed- 
ing the following day, and the hand was placed on a pillow. 

April 13th.—Pulse 88 ; temperature 98'4°. The hand was 
m swollen. 

16th (sixth day).—The dressing was removed ; the wound 
seemed to be progressing favourably. The sensation in 
thumb was good, and the discharge only slight. It was 
dressed with cold water only, and bandaged up. 

26th.—There was only a slight discharge trom the wound, 
which was healing. 
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May 3rd.—The edges of the wound just behind the meta- 
carpo-phalangeal articulation had united. 

18th.—He left the hospital with very fair motion in his 
thumb and only about a quarter of an inch of shortening. 





WESTMINSTER HOSPITAL. 


ACUTE ARTICULAR RHEUMATISM; EXTREMELY HIGR 
TEMPERATURE; COLD BATHING; SALICIN; DEATH, 
WITH ACTIVE DELIRIUM, AND EXTENSIVE PULMONARY 
CONGESTION. 

(Under the care of Dr. Srurcss.) 

A srovut, well-nourished barman, of temperate habits, 
aged twenty-seven, was admitted on Sept. 7th, 1876, with 
a second attack of acute rheumatism. The first attack was 
four years ago, and the second began three days before 
admission, the pains showing themselves first in the ankles, 
then in the knees, and lastly in the arms. 

On admission, the upper limbs were fixed, patient was 
sweating profusely, the sweat having an intensely sour 
smell. There were no heart complications. The aspect 
denoted distress and anxiety, but the manner was quiet and 
rational. Pulse 120; temperature 102°6° F.; respiration 
not notably quickened. Ordered twenty grains of salicin 
in glycerine every two hours. 

During the three following days nothing noteworthy 
ocenrred. Although the joint pains were at first relieved, 
he made little progress ; sweating was profuse ; temperature 
hovering between 101° and 102°. On the 9th, at 10 p.m. 
(with temperature 102°), there is a note: “All pains gone; 
patient can move all his joints well except his fingers.” On 
the following day, however (the third from admission) with 
a lower temperature (101°), the pains in the knees and 
ankles were severe. He had twenty-five grains of chloral 
that night, but got little sleep. The mental condition was 
natural, and he had no night wandering. The salicin, as 
regards dose and time, had been continued the same through- 
out. 

On Sept. 12th he got some snatches of sleep. Tempera- 
ture in the morning 100°6°. In the course of this day the 
variations of temperature were sudden and extreme. At 
10 a.m. it had risen to 102°6°, and at 6 pm. it bad fallen to 
99°8°. The bowels were moved; the pain was less. The 
same night, at 10 p.m., the patient, having power of free 
movement in all his joints, became suddenly delirious. 

The account is continued in the words of Mr. H. Cane, 
the house-physician, who watched the case with great 
assiduity throughout, and, in the absence of the physician, 
ae tg adopted the measures to be presently de- 
scri 


When called to the patient, at 10 p.m., the nurse stated 
that he had been, for a short time, very delirious, throwing 
himeelf about, and striking the lookers-on with his fists, 
and was only kept in bed with great difficulty. He lay on 
his back, breathing noisily, 60: palse 180. The face hada 
peculiar tallowy ap ce; the eyes were wide open, and 
the conjunctive quite insensible, and there was profound 
coma. The skin was moist, but painfully hot to the touch. 
On placing a thermometer in the axilla, the temperature 
rose to 110° in two minutes. 

It was now determined to give him a cold bath. He was 
immediately ues and laid on a sheet, and placed in a 
bath, which was brought to the bedside, the temperature 
of the water being about 60°. After remaining in the 
bath for about half an hour, the body temperature was 
reduced to 106°. After the first fifteen minutes he showed 
signs of collapse. An enema, consisting of two ounces of 
brandy and two ounces of beef-tea, wae then given per 
rectum. After this he rallied, but in another quarter of an 
hour he again showed such marked signs of approachin 
collapse that he wae removed from the bath, and pack 
with sheets wrung out of cold water, over which 
lumps of ice were placed. His temperature then grad 
fell until, at 2 a.m., the thermometer registered 102°. At 
3 a.m. it was 101°. The packs were now removed, and the 
patient placed between the blankets. During the whole 
of this time brandy was frequently administered per rectum, 
along with beef-tea and strong coffee. The pulse varied 
greatly, sometimes being full and bounding, and at other 
times small, intermittent, and very rapid (160 per minute). 
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When the temperature had been reduced to 101°, the pulse 
was 120, but very weak and compressible. 

At 3304 .m. rattling in the trachea came on, and, on aus- 
cultation, the pulmonary and cardiac sounds were completely 
obscured by the suberepitant rales, which were heard all 
over the chest, and the respiration, which had gone down 
to 36, became more frequent (48). The pulse also became 
very irregular and intermittent (140). The feet were very 
cold, and the end seemed fast approaching. A hot bottle 
was then applied to the soles of the feet and mustard plas- 
ters to the calves of the legs; and injections of brandy with 
coffee or beef-tea were given from time to time. 

At 5am. the patient seemed much worse, and all the 
facial muscles, indeed the whole of the muscles of the body, 
were twitching, the face being most horribly contorted. 
Patient then raised himself up and made frantic efforts to 
get off the bed, which were forcibly restrained. These con. 
vulsions occurred off and on at intervals of about fifteen 
minutes. At 530 there appeared to be a marked improve- 
ment. The patient became quite sensihle, and asked for 
water, which was given him iced, and with a small quantity 
of brandy; this he swallowed eagerly, and immediately 
asked for more. He then remained quiet for about half an 
hour. At 64 m. he showed signs of continued improvement; 
temperature 101°6°; pulse 120; respiration 30, quiet. On 
asking him how he felt, he said “ Much better,” and asked 
for more drink, iced water with a small quantity of brandy 
being given him. Immediately after swallowing it violent 
convulsions came on, and he made most vigorous efforts to 
get out of bed. After this be became partially sensib)e and 
complained of pain over the pubic region. Orc percussion, 
the bladder was found to be full of urine; a catheter was 
passed, and thirty ounces of very high-coloured and strong- 
smelling urine was drawn off, which, on testing, was found 
to contain no albumen. Assoon as the catheter was removed 
another convulsion came on, of the same character as the 
previous ones. 

The temperature, which was taken every five minutes, 
now again began to rise gradually, until at 7 a.m. it was 
105°. The rattling in the trachea seemed to be rapidly 
increasing. Respiration 60, very short and shallow. The 
packs were again applied, and at 8 a.m. the temperature 
was reduced to 102°; continued for another half hour, 
the temperature fell to 101°. The packing was then dis 
continued, brandy .nd strong beef-tea being injected per 
rectum from time to time. Once more the temperature 
began to rise, and at 10 a.m. and at 11 a.m. bad reached 
103° F., when he died, and up to the time of his death he 
had had repeatedly more or less violent convulsions. Pulse 
became very weak, intermittent, and feeble; face very 
cyanotic ; and breathing very hurried. 

After 3 a.m. the body continued quite cyanotic all over. 
On pressure thie completely disappeared, leaving a yellowish 
white mark, but this rapidly resumed its former colour. 

Autopsy, eighteen hours after death—Body tic, 
cially well marked over face and upper part of the trunk. 
He was a well nourished man, there being a large quantity 
of subcutaneous fat. On opening the head the meninges 
were found intensely congested, but otherwise healthy. All 
the sinuses were filled with very dark fluid blood. There 
Was no degeneration of the arteries. In the brain iteelf 
nothing abnormal was found save congestion.—Thorax: 
Pleure healthy. The lower half or two-thirds of each lung 
was intensely congested; and on section a quantity of blood- 
stained serosity escaped. These parts also were but slightly 
. Pericardiaum bealtby; no excess of fluid. Heart 
healthy; no valvular disease. ‘The right auricle was almost 
filled by an ante-mortem clot, which extended into the right 
ventricle, and thence into the pulmonary artery as far as 
the bifurcation of that vessel. The liver, kidneys, spleen, 
stomach, and intestines were much , but other- 
wise healthy. 

Remarks by Dr. Sruners.—Whatever comment the pre- 
ceding case may call for will be supplied by the several 
readers. It is an instance at least of the most persevering 











cold, are points confessedly sub judice. The present case 
derives its value from being an illustration of one com- 
mended method of applying cold rigorously carried out and 
carefully watched. It so happens that most of the published 
cases of extreme temperature where cold has been used ‘are 
cases that have recovered. From this circumstance it may 
even be that an impression exists amongst those who have 
not personal experience of this method that these cases so 
treated commonly get well, not that (as the fact is) they 
almost always die. For each fatal case there are, no doubt, 
many practitioners ready to point out the exact place where 
the treatment erred by excess or defect. The foregoing 
narrative is but one of many yet to be told in proof that 
hyperpyrexia, however treated, is but rarely recovered from. 
Attention may be farther called to the results obtained 
from salicin in the present instance, to the frequent occur- 
rence of convulsions, as well as to the condition post mortem 
of the internal organs, and especially of the lungs, after 
repeated cooling of the surface of the body. 





LIVERPOOL ROYAL INFIRMARY. 
CASE OF STONE IN THE BLADDER IN THE FEMALE. 
(Under the care of Mr. Ruainatp Harrison.) 

Marrna S——, aged six years, was admitted on Aug. 30th, 
1876, suffering from stone in the bladder. As the stone 
appeared to be of moderate size, Mr. Harrison determined 
to effect its removal by rapidly dilating the urethra. The 
patient being placed under the infiuence of ether, dilatation 
was readily accomplished by means of Otis’s dilator for 
stricture of the male urethra, which answered this purpose 
exceedingly well. After the finger Lad been introduced 
into the bladder, the stone was readily extracted by a pair 
of narrow-bladed lithotomy forceps. For some days after 
the patient was unable to hold her water, bat power over 
the Bladder gradually returned, and she left the infirmary 
on September 29th quite well. 

The stone was of oval shape, measuring one inch in 
length, and slightly over half an inch in breadth. It weighed 
a drachm and a half, and consisted of oxalate of lime. 

Mr. Harrison observed that, in cases where the stone was 
not large, rapid dilatation of the urethra and extraction 
afforded the best results. He had not met with a case 
where such an operation was followed by permanent incon- 
tinence of urine. Both slow dilatation and incision into 
the neck of the bladder were extremely liable to be followed 
by permanent incontinence, and were consequently not to 
be recommended. 
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Tue ordinary meeting of this Society was held on the 5th 
inst., the chair being occupied by Mr. J. W. Halke, F.B.S., 
V.P. The specimens exhibited were numerous, those of 
most interest being a specimen of ossification occurring on 
the wall of a ruptured artery, by Mr. Howse, a myo-lipoma- 
tous tumour, by Mr. Butlin, anda brain from a microce- 
phalic infant, by Dr. Barlow. 

Mr. Morrant Baker and Dr. F. Taylor were nominated 
auditors. Drs. D. W. Finlay, Monro, Ottley, and Sharkey 
were elected members of the Society. 

The proceedings opened by Dr. Ralfe submitting the 
report of the Chemical Committee upon the concretion from 
the appendix vermiformis, shown at the last meeting by Dr. 


| Thorowgood. The report contained details of the analysis 


efforts forcibly to arrest the advance of the body heat to | of the concretion, which was found to be composed almost 
that degree which is found usually to concar with failure of | wholly of cholesterine, and to be therefore of biliary origin. 


life. In conjunction with these measuresall available means 
were adopted 
to maintain vitality. Whether the mode here adopted of 
applying cold is the best, whether the baths were applied 


by nutrient enemata and large doses of brandy | 


| 


too soon or too late, too often or too seldom, too hot or too shortness of breath for two months preceding admission. 


Dr. Leprarp exhibited two specimens of Aneurism of the 
Thoracic Aorta, The first was from a man thirty-two years 
of age, stout and muscular, who had suffered from cough and 
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There was a short, sharp systolic murmur heard at the ensi- 
form cartilage. Whilst under observation the patient had 
some attacks of laryngeal dyspnea, and death occurred sud- 
denly from rupture into the esophagus of an aneurism of 
the descending thoracic aorta. 1t was adherent to and had 
caused erosion of the seventh cervical and first and second 
dorsal vertebra, and was filled with red clot; an opening 
the size of a sixpence led into the gullet, and on the left of 
this wasanother aperture, with rounded margins, leading into 
a second aneurismal pouch anterior to the former. ‘This 
anterior pouch was empty. ‘I'he second case was that of a 
female fifty-four years of age, with a pulsating tumour 
behind the upper part of the sternum, engorgement of the 
veins of the neck, edema, and dysphagia. A systolic 
murmur was heard over the tumour, and the left radial 
artery could not be felt. She suffered from frequent attacks 
of slight hemoptysis, and died eventually from exhaus- 
tion. The aneurism in this case sprang from the 


arch of the aorta, and had eroded the manubrium sterni; | 


it contained decolorised coagulum. The left subclavian 
artery was obliterated, and the left carotid was stretched 
over the wall of the sac, but was pervious. The descending 
aorta was dilated as far as the seventh dorsal vertebra, and 
was much degenerated. The aneurism had opened into 
the trachea just above and to the left of its bifurcation. 
In neither ot these cases was there any history of syphilis, 
but the second patient was a hard drinker. In reply to 
Dr. Theodore Williams, Dr. Lediard stated that the pupils 


in each case were equal, and that no sepbygmographic | 


tracings were taken.—Mr. Lennox Browne referred to 
the valuable aid in the diagnosis of thoracic aneurism 
derived from Jaryngoscopic examination showing impaired 
movements of the vocal cords.—The Cuarrman remarked 
that it had been established that in the majority of cases 
where aneurisms burst into mucous cavities, the apertures 
were small, the escape of blood, therefore, occurring at 
intervals wnd in small quantities; whereas when they 
opened into serous cavities the rupture was of large extent, 
leading to rapid and fatal hemorrhage. Dr. Lediard’s 
second case illustrated this fact. 

Mr. WatsHam showed a specimen of Unobliterated Ductus 
Arteriosus, obtained from a male subject, forty-seven years 
of age. ‘The duct was balf an inch in lengtb, and its aortic 
orifice larger than its pulmonary. Tbe specimen was inte- 
resting from the absence of any other malformation of the 
heart or of any narrowing of the orifice of the pulmonary 
artery or of the aorta below the entrance of the duct. Dr. 
Fagge had recorded a similar case in a male, forty-two years 
of age, and Dr. Peacock another, in which, however, the 
foramen ovale was patent. There was no clinical history in 
the present case, except that the man was thought to have 
had pericarditis. After death there was found consolida- 
tion of both pulmonary lower lobes.—Dr. Cour.anp re- 
ferred to a case, recorded by Dr. Greenhow in the last 
volume of the Clinical Society’s Transactions, in which the 
malformation was associated during life with a basic systolic 
murmur and thrill. In that case there was, perhaps, slight 
contraction of the aorta beyond the duct, but no other 
malformation. 

Mr. Atgan Doran erhibited a specimen of Fracture of 
both Sesamoid Bones of the Forefeet of a Horse. The animal 
was aged, and, in being made to gallop, became suddenly 
lame, and it was accordingly shot. Fracture of both sesamoid 
bones in the borse was rare, but Mr. Fleming stated that 
fracture of both patella was not uncommon. Mr. Doran 
likened the mechanism of this fracture to that which occurs 
in transverse fracture of the patella in man, the sesamoid 
ligaments being stretched by the extension of the phalanges 
on the metacarpus, and the sesamoid bone being snapped 
across. 

Mr. Hotmes brought forward a specimen of Stricture of 
the @sophagus, from a patient, a lady, about thirty-five 
years of age, whom he had seen in consultation with Dr. 
Cockle. She had suffered temporary difficulty in swallow- 
ing eight years before, following the removal of a fatty 
tumour. When seen by Mr. Holmes the dysphagia was 
incomplete, the patient being able to take both solids and 
liquids, although with difficulty; and this fact, together with 
her good nutrition, and ab of any t or expectora- 
tion, led Mr. Holmes to believe the obstruction to be due to 
nervousness rather than to actual stricture; although there 
was no reason tosuspect hysteria. The difficulty of swallow- 





| ing continued, and a bougie being passed was found to be 
| arrested at a part of the gullet to which the patient referred 
| the obstruction. Death occurred somewhat suddenly, being 
| preceded by severe pain and dyspnea. Dr. George Johnson, 
| who then examined with the laryngoscope, thought he 
| detected some cancerous growth behind the larynx, and after 
death a considerable amount of disease was found at the 
upper part of esophagus, extending upwards to opposite the 
thyroid cartilage. The growth which was pronounced by Dr. 
R J. Lee to be scirrhus cancer, had ulcerated into the trachea. 
Mr. Holmes remarked upon the difficulty of the diagnosis in 
the case, the patient being able to take solid food to within 
two days of her death. There never was any regurgitation 
of food. The rapidity with which the ulceration had occurred 
| between the gullet and the trachea was remarkable. The 
case of the late Dr. M. Hall, referred to by the President at 
| the last meeting, resembled the present in the occurrence of 
| dysphagia many years prior to the final supervention of this 
symptom immediately before death.—Mr. Wacstarrs said 
| he understood Mr. Pollock to say that in that case there 
was no actual stricture, but cancerous infiltration of the 
walls of the pharynx preventing their normal movements.— 
Mr. Hoimes thought that probably the same condition ob- 
tained in the present case, the obstruction being produced 
rather by rigidity and fixation of the walls of the gullet 
| than by a stricture, which was certainly never complete in 
the strict sense of the word.—Mr. Burin considered such 
an infiltration of the wall evidence in favour of the disease 
being of the nature of scirrhus rather than epithelioma.— 
| Dr. Greenrizip, however, had seen several cases, and 
| one quite recently, in which epithelioma of the @sophagus 
| infiltrated the walls of the tube to a considerable extent. 
| He did not think that the term “stricture” should be 
limited to cases where the tube was completely obstructed ; 
certainly it is not so restricted when used in connexion 
| with stricture of the intestines.—Mr. Leynox Browne 
| remarked upon the use of the laryngoseopic mirror in the 
| detection of growths in the pharynx and wsophagus, and 
| quoted a case in point.—Mr. Howse inquired if it were 
absolutely necessary to assume that the disease had existed 
for as long a time as the difficulty in swallowing had; and 
he referred to two cases recorded by Dr. Fagge, one in 
which there was simple stricture of the csopbagus, with 
| great dilatation, and the other in which, with a similar 
dilatation, the stricture was the seat of epithelioma, ap- 
parently secondary to the obstruction. Might not the 
cancer in Mr. Holmes’s case have been sequential to the 
primary difficulty in swallowing ?—Mr. Houmes, in reply, 
said that the dysphagia which occurred eight years before 
death lasted only for a very short time, and it was this 
previous occurrence of the symptom that bad favoured the 
view he took of its being spasmodic rather than due to 
organic disease. 
Mr. Burin showed a specimen of a Fatty Tomour from 
a girl seven years of age, under the care of Mr. T. Smith, 
at St. Bartholomew's Hospital. The tumour before removal 
formed a large mass at the back of the leg, but did not pre- 
vent the child from using the limb. As it increased some- 
what rapidly during a few months, it was removed by a 
single incision, Esmarch’s bandage being applied to the 
limb. The tumour was found to be distinctly encapsuled, 
and to lie beneath the deep muscles, between the tibia and 
fibula, the interosseous membrane being pushed forward 
by it. The growth, besides presenting the usual lobules of 
fat separated by fibrous bands, as in ordinary lipomata, was 
peculiar in containing a number of striped muscular fibres, 
variously disposed throughout the tumour, and visible in 
places by their red colour. Some of these fibres could be 
traced from the surface, along the connective tissue, into 
‘the interior. Mr. Batlin could not find any of these muscu- 
lar fibres in process of development, unless some large oval 
and elongated cells, with granular contents and several 
nuclei, represented the early condition of these fibres. The 
occurrence of such a tumour, presumably not congenital, 
in so young a eubject was rare; Mr. Pollock had 
recorded a similar example. The congenital nature 
of the present tumour could not be absolutely disproved, 
for although it was not noticed until = after 
birth, yet its deep situation would have rend detection 
difficult.—Mr. Nunn said that striped muscular fibres had 
been found by Dr. Creighton to exist in the mammary gland, 
and thought this fact might throw light upon the occurrence 
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of such elements in new growths.—The CHAIRMAN remem- 
bered examining a tumour of the testicle which contained 
striped muscular fibres.—Mr. Hotmes also mentioned a 
case of a singular congenital tumour of the testis, in which 
cartilage, bone, and other tissues were contained —Dr. 
CovpLanp thought the occurrence of striped muscular fibre 
in the tumour was of itself presumptive of its congenital 
origin. Last year Dr. Gowers exbibited a myo-lipoma of 
the spinal dura mater; and in Virchow’s Archiv, vol. lxv., 


Cohnheim relates a case of a striated “ myo-sarcoma”’ of the | 


kidney in an infant, also congenital.—Mr. WaasTarre men- 
tioned a tumour composed of connective tissue, and contain- 
ing striped muscular fibres, removed from the lumbar 
region by Mr. MacCormac, and recorded in the Pathological 
Transactions for 1873.—Mr. Buriin, in reply, remarked 
that the inclusion of muscular fibres in a lipoma was in any 
case @ rare event. 

Mr. Howse exhibited aspecimen of Ossification of theAxillary 
Artery following injury. The specimen was obtained from a 
man thirty-nine years of age, whose arm was injured by a cab- 
wheel passing’over it. There was no fracture of any bone, but 
there was much swelling in the axilla; the hand was cold, 
and two of the fingers severely lacerated. The limb was 
wrapped in cotton wool, and warmth gradually returned in 
the band, but there was loss of sensation in the parts eup- 
plied by the median and ulnar nerves (subsequent examina- 
tion showed no evidence of injury to the brachial plexus), 
which after about ten days gradually returned. Death took 
place from pneumonia twenty-four days after the injury. The 
axillary artery was found to be greatly contracted in its 
second part, and in the external coat there was a production 
of cancellous bony materialas in new-formed callus. Mr. 
Howse had been unable to find on record any well-marked 
cases of true ossification of arteries as distinguished from 
calcification. Trne bone has been found in the walls of 
aneurisms, especially those of the innominate. He had seen 
a similar case to the present, in which, however, from the 
occurrence of fracture of the clavicle as well as rupture of 
the axillary artery, it was thought probable that the ossific 
formation bad arisen from some periosteum detached from 
thebone, Such an explanation could not beafforded in the pre- 
sent case. Upon the suggestion of Mr. Holmes, the specimen 
was referred to the Morbid Growth Committee, in order that 
a drawing of its microscopical characters might be made. 

Mr. Pearce Goutp showed a specimen of Spindle-celled 
Sarcoma of the Thigh, from a thin anemic man, eighty-six 
years of age, admitted into University College Hospital 
under the care of Mr. Heath. The symptoms dated fortwo 
years, commencing with pain in the hip and thigh, followed 
by swelling in the groin. On admission a large, freely 
movable tumour was met with in the upper part of thigh ; 
there was noglandular enlargement. Mr. Heath amputated 
the limb at the hip-joint on October 6th, but the patient 
succumbed from shock a few hours after the operation. 
The tumonar was found to bea large spindle-celled sarcoma, the 
central parts of which were in a state of fatty degeneration. 
Three small grey nodules of the same nature as the tumour 
were found in the lower lobe of the left long. The left 
iliac glands were enlarged and pigmented, but free from 
sarcomatous tissue. Mr. Gould remarked that the non-im- 
plication of the lymphatics, and the occurrence of the pul- 
monary nodules, favoured the view that sarcomata are 
disseminated by the bloodvessels, and not by lymphatics. 
He had frequently observed induration of lymphatic glands 
in the neigh bourbood of sarcomata—but witbout infiltration. 
It was possible that, had the case been operated on earlier, 
and the patient survived the operation, the occurrence of 
secondary growths might have been anticipated. There was 
some difference of opinion among authorities as to the 
malignancy of spindle-celled sarcomata. Thus, Dr. Green 
holds that the larger celled varieties are the most malignant ; 
whereas Rindfleisch states that they do not recur after 
removal. If heteroiogy be a test of malignancy, these 
growths must be considered to be malignant, for their cells 
exhibit a great departure from any norma! connective-tissue 
cells.—Dr. Green mentioned a case of a young woman who 
died with spindle-celled sarcomatous tumourin the lungs and 
brain eighteen months after removalof a large tumour of the 
leg.—Mr. Buti corroborated Mr. Gould’s statement as to the 
rarity of lymphatic glandular infiltration in connexion with 
sarcoma, although no doubt such does occur. Some years 
ago Mr. Holmes showed a specimen of recurrent tumour of 


| inexcitable. Parts of it, no doubt, refuse to give a visible 
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the testicle, in which the abdominal glands were implicated. 
| —Dr. CoupLanp said that in a specimen of recurrent myxo- 
| sarcoma of the sciatic nerve, which he would bring before 

the Society, the chief seat of the secondary growth was in 

the mediastinal glands.—Mr. Govuup further exhibited a 
| Tamour from the Left Buttock, which was attributed to a 
| blow in that region inflicted two years before. The injury 
was followed by pain passing down the left lower extremity 
from the hip to the ankle, but no swelling appeared until 
more thana year later. The tamour was apparently seated 
underneath and behind the adductor muscles, and was re- 
moved by Mr. Heath on the 11th of October. It was found 
to be a fibroma springing from the periosteum of the 
ischium, to which it was firmly attached; the sciatic nerve 
was involved in the growth, and had to be partially excised 
with it. In reply to Mr. Nunn, Mr. Gould said that there 
is now complete loss of motor power below the knee, and lose 
of sensation in the back of the leg. Electricity is being 
applied daily to improve the nutrition of the limb. 

Dr. T. Baztow exhibited a Brain of a Microcephalic 
Infant, who was brought to the out-patient room at the 
Children’s Hospital, Great Ormond-street, suffering from 
congenital jaundice. The jaundice improved, but the child 
died of asthenia. The bile-ducts were quite pervious. The 
head was singularly small in comparison with the body, was 
of pyramidal shape, fontanelles closed, and sutures ap- 
proximated. There were no nervous symptoms, beyond 
strong backward retraction of the head. The child could 
suck and cry, and, according to its mother’s account, even 
smile. The dura mater appeared natural; but there 
was some calcareous material in the pia mater. On 
| the convexity of the hemispheres no convolutions were 
| visible, but that they had been developed was probable, as 
| some traces of them remained in the temporo-sphenoidal 
| lobes. The corpus callosum and septum lucidum were 
absent; and the lateral ventricles dilated. The foramen 
of Monro was only open on the left side. There was some 
calcification beneath the ependyma and in the substance of 
the corpus striatum (the right only examined). Dr. Barlow 
remarked that this was an instance of bydrocephalus in a 
microcepbalic child, and presumed the course of events to 
be first a meningitis, with atropby of the brain, then closure 
of the cranium over the diminished brain, the ventricular 
effasion occurring to compensate for the atrophy of the solid 
parts. The brhin weighed an ounce and a half. The report 
on its minute structure was deferred. —Dr. F. Beacu referred 
to two examples—one in which the brain weighed seven 
ounces, the other four ounces, and mentioned Virchow’s ex- 
planation of such cases in true premature union of the 
basilo-sphenoid suture. 

The Society then adjourned. 


Bedielns and Hotices of Pooks. 


The Functions of the Brain. By Davin Ferrier, M.D., 
F.RS., Assistant Physician, King’s College Hospital. 
London: Smith and Elder. 1876. 

We welcome this work as a very important and valuable 
contribution to an obscure and difficult department of phy- 
siological inquiry. It is, indeed, us the Germans phrase it, 
an “epoch-making” or “ path-breaking” treatise. A new 
field of experimental physiology was opened when, in 1870, 
Fritsch and Hitzig pointed out that in dogs, the cerebral 
hemispheres of which had been exposed by trephining and 
removal of portions of the skull, certain movements could 
be called forth by stimulation of different regions of the 
cortex; the muscles of the foot, eyeballs, &c., responding 
to the stimulus applied by the operator. Seizing on this 
central fact, and repeating these experiments on different 
animals with many modifications, Dr. Ferrier has made the 
subject his own, and has thrown a flood of light on many 
recondite points. Looking at the results of numerous expe- 
riments here recorded, it strikes the reader as very curious 
that the older physiologists—and by older we mean only 
| those of the early part of the present century—should have 
so easily jumped to the conclusion that the brain itself was 
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answer to any stimulus; but the fact that special regions 
respond in a constant and well-marked manner to irritation 
can now no longer be questioned, though the precise chan- 
nel through which the response is conducted, and the signi- 
fication that should be attached to it, are still sub judice. 

Dr. Ferrier commences his work by giving a very brief 
eutline of the general structure of the brain of man—an 
outline that we think might with advantage have been 
somewhat extended. A chapter succeeds in which the most 
recent views in regard to the nature of reflex action are 
discussed, and in which he appeals to Pfliiger’s experiments 
against the view of a “ Sensorium in Riickenmark,” or the 
possession of sensation by the spinal cord. 

The functions of the medulla oblongata and mesen- 
cephalic centres, as deducible from the results of anatomical 
and pathological inquiry, and from the effects of removal 
of the hemispheres, are next considered in fishes, frogs, 
birds, and mammals; and he shows that the ganglia here 
situated are centres of immediate responsive or reflex action 
only, whilst the acts resulting from their excitation through 
ear, eye, or skin, do not imply consciousness, though they 
may be to a high degree co-ordinated and purposive. Into 
all this, with his account of the mechanism of equilibration 
and the functions of the cerebellum, which he considers to 
be “a complex arrangement of individnally differentiated 
centres, which, in associated action, regulate the various 
muscular adjustments necessary to maintain equilibrium of 
the body,” we cannot enter, but must pass on to the proper 
subject of the book—namely, the effect of irritation applied 
to the cortex uf the hemispheres. 

The principal facts ascertained by experiment by Dr. 
Ferrier are already tolerably familiar to our readers by our 
reports of his lectures, papers read before the Royal 
Society, &c.; but it may, perhaps, be serviceable to re- 
capitulate very briefly the chief conclusions at which he 
has arrived, and we do so in the hope that it will lead other 
readers to refer to the work itself to fill up the details of 
the very bare outline which economy of space compels us 
to give. In the first place, then, certain regions of the 
external surface of the hemispheres are in relation to the 
special senses, and this may be shown on the one hand by 
the effects of irritation, and on the other hand by the effects 
of destruction or ablation. Ifthe horizontal ramus of the 
Sylvian fissure be traced to its termination, it will be found 
to be surrounded by a well-known convolution termed the 
angular gyrus, or pli courbe of Gratiolet. Stimulation of 
this convolution appears to produce subjective visual sensa- 
tions, whilst its destruction by the cautery or its excision 
causes blindness in the opposite eye. It is a remarkable 
fact, however, that this blindness is only temporary, which 
Dr. Ferrier very ingeniously, and to our mind very cor- 
rectly, explains by supposing “‘that in the lower centres 
the corpora quadrigemina, or corpora geniculata, the nuclei 
of the optic tracks, are so bilaterally associated as to render 
it possible for both to maintain such relations with either 
hemisphere as to furnish the conditions of visual perception 
with both eyes after complete destruction of the visual 
centre in the one hemisphere.” Immediately below, or 
below and between, this convolution is the superior tem- 

poro-sphenoidal convolution, and in this the auditory centre 
appears to be seated, irritation causing pricking of the 
opposite ear, wide opening of the eyes, and turning the 
head and eyes to the opposite side; ablation of this centre, 
on the other hand, causing deafness, or, at least, the 
animals failed to respond to stimuli, to which, previously 
to the operation, they had been sufficiently alert. 

The centre for tactile sensation appears, though the 
evidence is somewhat less strong, and withal very difficult to 


internal portion of the temporo-sphenoidal lobe; and the 
centres of smell and taste in the subiculum cornu ammonis, 
or lower portion of the tem poro-sphenoidal lobe—a view that 
is supported, not only by experiment, but by the compara- 
tive development of this region in animals in which the 
sense of smell is largely developed, as in the cat, dog, and 
rabbit. The occipital lobes do not respond to any irritation, 
and when removed or disorganised the immediate effects 
produced are surprisingly slight, no difference being observ- 
able in the special senses or movements of the animal, nor 
in the sexual powers, nor in the functions of circulation or 
respiration. Dr. Ferrier, however, from various circum- 
stances, and especially from the singular loss of appetite 
observed after their ablation, is disposed to regard them as 
the centres of organic sensation, or of those sensations that 
proceed from the viscera; and he elsewhere remarks that 
there may thus be some foundation for the ancient view still 
embalmed in ordinary language in such terms as melancholy, 
splenetic, &c., of the influence of disease or disordered states 
of the viscera on the mental powers and psychical attributes 
of the individual. 
Dr. Ferrier further shows that there are certain motor 
centres. These, in the monkey, and probably also in man, 
are situated in those parts of the brain which bound the 
fissure of Rolando—that is, in the parietal region ; whilst in 
the carnivora they are more anterior, owing to the smaller 
development of the sulcus crucialis, which is the homologue 
of the fissure of Rolando. Stimulation with a pair of 
electrodes, and a battery of two cells producing a current to 
be smartly felt by the tongue, of very limited areas in the 
above region, gives rise to certain definite and constant 
movements of the hands, feet, arms, legs, facial muscles, 
mouth, and tongue. Destruction of these centres causes 
paralysis, but the motor paralysis here, just as occurs in the 
sensory paralysis of the retina that is observed when the 
“pli courbe” is destroyed, is only transient in dogs, though 
it is permanent in monkeys. The explanation of this 
offered by Dr. Ferrier is highly instructive, and is im full 
accordance with the deductions drawn from a study of 
pathology that have been made by Dr. Hughlings Jackson 
and Dr. Broadbent. He supposes that the automatic actions, 
we will say of locomotion, are, under ordinary circumstances, 
maintained by the ganglia at the base of the brain, and 
require little or no prompting from volition. Hence if the 
hemispheres of a fish, or frog, or bird be removed, the two 
former will still continue to swim if thrown into water, 
whilst the bird will fly if thrown into the air. Even in the 
higher mammalia the movements required for progression 
are governed by these centres, but in addition there are 
volitional centres in the cortical substance of the hemi- 
spheres which exercise more and more influence over the 
movements as the animal stands higher in the scale, being 
of more importance in the monkey than in the dog, and in 
man thanin the monkey. These centres are symmetrical, 
bat one is probably more constantly called into play than the 
other. If one of these be destroyed in the dog the effect is 
only transient, for the uniformity of its movements of loco- 
motion is so great that its two corpora striata constitute, 
for all practical purposes, but one, and a volitional effort 
directed to either from the hemiepheres acts on both, or 
eauses both to respond in their usual alternate manner ; 
but in the monkey the movements of the limbs are capable 
of much greater variety, the association of the bilateral 
ganglia is much less perfect, their independence is much 
greater, and, as a result, the volitional centre in the cerebral 
hemisphere of one side is not capable of calling both sets of 
limbs into action. Hence, if one be destroyed, the paralysis 
of the opposite side is permanent. 

Many readers will consider the latter part of the work, in 





obtain, to be situated in the hippocampal region, or the 
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which many psychological problems are touched upon, as 
the most interesting, and though perhaps, from education, 
physiological language is more intelligible to us than 
metaphysical, it is impossible not to be struck with the 
much greater precision and clearness that are here every- 
where apparent, when compared with even the best treatises 
on psychology. There is no writing “about it and about 
it,” no subtleties in which special meanings are applied to 
words which have ordinarily a different signification. We 
would particularly refer in this respect to the sections on 
Perception, Ideation, Consciousness, and Memory. 





Transactions of the College of Physicians of Philadelphia. 
Third Series. Vol. [I. 1876. 

Tus volume of Transactions contains the papers read 
before the College from October, 1875, to July, 1876, and in 
it are some interesting monographs, both medical and 
surgical. It begins with highly appreciative records of the 
lives of two of its most eminent local members, the late 
Dr. George W. Norris, a most able surgeon, and Dr. John 8. 
Parry, a young but very accomplished obstetrician. These 
obituary notices recall those affectionate and friendly records 
of old St. Bartholomew’s men which have lately appeared 
in the Reports of that hospital, rather than the bald and 
dispiriting memoirs of old fellows of the Society which are 
contained in the Transactions of our own Medico-Chirurgical 
Society. The professional papers in the volume before us 
are of very unequal merit. Some of them—e. g. Dr. 
Hutchinson’s case of empyema, in which a cure followed the 
introduction of a drainage-tube after aspiration had failed, 
Dr. Cheston Morrise’s case of cystic degeneration of the 
kidney, and Dr. Cohen’s report on the therapeutic uses of 
compressed and rarefied air—are familiar instances of every- 
day practice and knowledge ; whilst others are of permanent 
value and interest. Dr. Starr narrates an example of 
hepatic abecess in a child, occurring in a temperate climate, 
which is unique; Dr. Tyson details a case of polyuria 
treated successfully by gallic acid after ergot had been tried 
without benefit; and Dr. Mears describes two successful 
cases of operation for the removal of sarcomata, in- 
volving the masseter muscle. Still more interesting and 
valuable are the papers on excision of the knee by Drs 
Asbhurst and Hodge, on meteorology and epidemics for 
1875 by Dr. Cleeman, on injuries of nerves and their 
trophic consequences by Dr. Weir Mitchell, and on 
hysterical affections of the eye by Dr. Harlan. Dr. 
Ashburst has excised the knee ten times successfully, most 
of the cases being in children from five to eleven years of 
age, and his remarks on the value of the operation at this 
period of life state very fairly the advantages and dis- 
advantages of this much-debated proceeding. Dr. Lennox 
Hodge supplements this paper with two very favourable 
examples of the operation in adults. Dr. Cleeman’s con 
tribution is a very valuable one, and must be consulted 
by every epidemiologist. We would incidentally remark that 
whilst diphtheria and croup caused a large mortality in 
Philadelphia in 1875, the number of deaths from the former 
exhibit-d a most capricious course, whilst those from the 
latter disease “ bore generally an inverse ratio to the degree 
of atmospheric temperature, 134 and 143 deaths taking 
place in the first and fourth quarters respectively, while 85 
occurred in the second, and 67 in the third quarter.” Dr. 
Harlan divides his patients with hysterical affection’ of 
the eye into three categories: those who may be called 
hysterical malingerers ; those who are subjects of hysterical 
paralysis ; and those who are subject to irregular nervous 
action, to paralysis, or spasm, without assignable cause. 
His instances of the first and second classes are very 
striking, and he points out that examples of the third set 








are more common in delicate nervous persons than is 
usually supposed. Partial failure of accommodation, irre- 
gularity of action of the external recti, and temporary 
paralysis of the elevator of the upper lid, are the chief 
forms in which this affection manifests itself. Dr. Weir 
Mitchell’s seven cases of injury to nerves are of especial 
value, and this paper is by no means the least important of 
the contributions for which workers at the pathology of 
nervous diseases have to thank him. The first case is an 
almost unique one of injury in the upper arm, in which a 
piece of bone was found to be attached to the sheath of the 
medium nerve; in the second, the median, ulnar, and 
mueculo-spiral nerves were involved; whilst in the remain- 
ing five the median alone was injured. The tissue-changes 
which were induced by these lesions were “joint diseases, 
or glossy skin, or herpetic eruptions, or circumscribed 
blisters, or deep ulcers, or altered nails, olema, atrophy, 
or hypertrophy.” The areas of lost and diminished sensa- 
tion were carefully mapped out, and are well shown inthe 
diagrams which accompany the paper, and there is aleoa 
beautiful chromo-lithograph illustrating the changes in the 
hand in the second case. It is important to observe that in 
some of the cases the affected surface embraced only two 
and a half fingers, thus agreeing with the anomalous dis- 
tribution of the median nerve, which has been so often 
pointed out by descriptive anatomists. 





A Treatise on Therapeutics. By H. C. Woop, Jon., M.D. 
Second Edition. London: Smith, Elder, and Co. 

We cannot better define the object of this book than by 
giving the author’s own words, “In the early part of this 
preface I stated that the work had grown out of a need felt 
by myself; that need was for a book in which should be 
gathered the many scattered facts in regard to the physio- 
logical action of medicines.” No pains have been spared to 
collect these facts, whether bearing on the therapeutic or 
toxicological effects of drugs, and as a type of the critical 
analysis of the former, we should commend the mode in 
which the open question of the uterine action of quinine is 
dealt with, while the exposition of the poisonous action of 
phosphorus on the liver isa good sample of the latter. 

In treating of poisonous doses of tartar emetic, there 
occurs a statement which, written more than twelve months 
ago, might, if quoted, have had much weight at a recent 
trial—namely, ‘‘ There is, however, according to authors, a 
form of antimonial poisoning in which neither vomiting 
nor purging occurs, the symptoms being simply intense 
prostration, cold, clammy sweat, &c.” 

The author having, some years since, experimented upon 
himself with a very large dose of cannabis indica, narrates 
his sensations in a most thrilling manner, which reminds 
us of De Quincy’s “ Confessions of an Opium-eater,” and 
which is especially curious and interesting from a peycho- 
logical point of view. 

We miss from the enumeration of the uses of salicylic 
acid any allusion to its influence in rheumatic fever. 

The book is divided into two parts—Drugs and Forces. 
Under the latter head are included caloric and electricity. 
The value of cold as an antipyretic is discussed at some 
length, and the account of the diagnostic, prognostic, and 
therapeutic application of electricity forms in itself a very 
valuable contribution. 

The volume is completed by a double index of drags and 
diseases, which makes it available for reference to both the 
pharmacist and physician. 

We can well understand that a second edition should have 
been called for within little more than a year, and have no 
donbt the work will meet with as full appreciation in thie 
country as in America. 

















828 Te Lancer, ] 


THE COLLEGE OF SURGEONS AND THE CONJOIN? scCi.0cME. 





(Dre. 9, 1876. 














‘ 


THE LANCET. 








LONDON: SATURDAY, DECEMBER 9, 1876. 





Tue Royal College of Surgeons has taken a step worthy of 
its. position as the largest and most important medical 
examining body in England and in tbe empire. There are 
occasions when a body of this sort magnifies itself by dis- 
regarding petty views of self-interest, and by taking note of 
the drift of public opinion and the claims of public justice. 
Such an occasion occurred on the Ist instant, when every 
member of the Council of the College was in his place, and 
when the question before the Council was practically the 
confirmation or rescinding of a resolution of the Council 
passed on the 9th of November rescinding the resolution of a 
previous meeting in favour of accepting the scheme fora 
Conjoint Board in England, including all the universities 
and all the corporations, as modified by the University of 
London. The circumstances under which this question was 
discussed by the College give the decision great significance, 
and, as we have suggested, entitles the College to great 
credit. Though our medical corporations are all, un- 
fortunately, still afraid of the daylight, and conduct their 
discussions with closed doors, it was very well known that 
the’ Council was much divided.as to the propriety of the 
College taking advantage of an Act, for which it had gone to 
Parliament, enabling it to take part in a Conjoint Scheme. 
Our readers will remember that at a meeting on the 26th of 
October the Scheme as altered by the University of London 
was adopted by the College, and that at a subsequent 
meeting, on the 9th of November, the resolution adopting the 
scheme so altered was rescinded. The reluctance of many 
members to take part in such a scheme may be imagined. 
To take part in such a scheme is to merge the indi- 
viduality of the College, quoad the licensing of medical 
men, in a body unknown as yet in the history of medi- 
cine, composed of very medley elements, contributed from 
every university and corporation in the country. The 
Universities have not shown such interest in medical 
education, or in the profession itself, as to make the 
corporations eager to be associated with them. Many 
people think that they have wofully neglected their own 
proper duties, and have much arrears of work to clear off, 
before they can be at all at leisure to co-operate in this 
matter with the medical corporations in discharging their 
own proper functions. Certainly, as we showed last week, 
the universities which are entitled to representation in the 
Committee of Reference, are not entitled, by any principle of 
reason or equity, to be represented in the Committee by a 
greater number of representatives than that of the corpora- 
tions. We have need of care in this matter or the profession 
will be ruled and swamped by the universities. Moreover, 
the College had been rather bullied on this question, and its 
majority on a former occasion spoken of in a way that 











would have been offensive if it had not been ridiculous 
and understood. While, however, it is easy to under- 
stand that many of the members of the Council felt 
the weight of these considerations, it is very creditable 
that a large majority of the Council yielded to the 
force of the conclusive arguments in favour of some 
unification of the licensing examining bodies. It is simply a 
scandal that students should have to pass two examinations, 
as like as two peas, to get one diploma, and it is a part of 
the same scandal that a man may get on to the Register, and 
be regarded as a fully equipped general practitioner, who has 
never been examined in half the subject-matter of his pro- 
fession. It is to no purpose to reply that many of these 
men will bear comparison with the best of the general prac- 
titioners of the country. They have none of the one-sided- 
ness of their diplomas. In the great school of practice they 
have acquired that broad education which is not recognised 
in the miserably incomplete diplomas which they hold ; but, 
for all that, by this one-sided character of the corporations, 
and of their examinations, they have been placed in a false 
and imperfect position, and one-half of their patients might 
snap their fingers at them, and deny the validity of their 
professional charges. 

We see in the resolution of the College of Surgeons a step 
from which there can now be no recession. It is true that there 
is doubt still as to the reception which, in some quarters, the 
Scheme, as altered, will receive. One University at least 
is supposed to object to it; very likely the one that is 
most impressed with the feeling that the Universities have 
too many beams in their own eyes to be ready to commence 
the operation for extraction on the eyes of the corporations. 
Perhaps, too, this University may think that the Universities 
were never meant to deny their degrees to applicants pre- 
pared to pass their examinations, except for the sake of 
supporting a Conjoint Scheme including the United Kingdom. 
This we confess to thinking still a very grave question that 
might admit of very serious discussion in the Universities, and 
in higher quarters. But of one thing we are sure, that the 
College of Surgeons has shown a disposition to subordinate 
its individual feelings and interests to public considerations, 
which will be of the highest value as an example to other 
corporations for the final and satisfactory settlement of this 
difficult question. There is one other effect which this step 
of the College should have. It should dispose the Govern- 
ment to consider whether the College, in consideration of this 
step, is not entitled to a generous pecuniary grant that would 
enable it to act its part as curator of the great Museum of 
the College as an institution of national importance without 
requiring to make for this purpose a heavy demand on the 
fees accruing from examinations under the Conjoint Board 
Scheme. The money resulting from this scheme is to be 
divided into two equal parts. Half is to go to defray the 
expenses of examinations; the other half is to be divided 
into sixths, two-sixths of which are to go to the College of 
Surgeons for the maintenance of the Museum. This weights 
the cost of the Conjoint Examination. Not only does it 
entail a heavy charge upon the medical profession in per- 
petuity for the maintenance of a confessedly national museum, 
but it makes the cost of examination by the Conjoint Board 
unnecessarily high for what is virtually a State examination, 
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and it makes the cost of an English Conjoint diploma so 
great as to drive students to cheaper, and presumably easier, 
examinations. 


in. 
—_— 





Tyrpss of professional character imply divers modes of 
practice. It is not necessary, nor would it be just, to | 
suppose that busy men, engaged in the earnest pursuit of | 
an engrossing occupation, intentionally elaborate methods 
of practice. There may be here and there an individual who 
bestows some attention on the finesse of the physician’s craft ; 
but the great majority of practitioners undoubtedly glide 
into their respective modes of practice, just as they in- 
sensibly adopt particular lines of thought and postures of 
mind out of which grow habits of the moral sense, and types 
of the professional character. Nevertheless the mode of 
practice is an indication of the estimate a practitioner 
forms of his work, the value he sets upon it, and the light in 
which he regards his patient. This consideration gives | 
more than passing interest to the study of modes of practice. | 

At the threshold of the subject we encounter three prin- 
cipal points of difference, marking the direction of as many ) 
divergent lines, which of course lie wider apart as they | 
advance: some practitiuners treat the disease ; others treat 
the case; a third class treat the patient. Each of these 
leading methods is useful and important in combination 
with the other two; but when either comes to be adopted 
as an independent mode of practice it leads to consequences 
the most extraordinary and embarrassing. 

The physician who habitually treats the disease, or the 
surgeon who is chiefly engrossed with the malady or lesion, 
may pass for an empiricist, but he is probably a mere 
routineer. Two essentially opposite orders of mind take 
kindly to this mode of practice—the heroic and the inert. | 
There never was a time in the history of the medical and 
surgical art when practitioners were less prone to tiy ex- 
periments than now. Nevertheless there are intellects 
especially intolerant of a formal method which in process of 
years becomes traditional ; and, strangely enough, these are 
the first to fall into a routine mode. The reason is evident. 
To apply essentially the same treatment to several cases of 
any nominal variety, in other words, to treat the disease 
instead of the case, is so sensational a mode of practice that 
it must satisfy the utmost cravings of the heroic tempera- 
ment. To dash forward, disregarding peculiarities of the 
individual state, ignoring its needs, overlooking special 
indications, indifferent to everything except the generic con- 
dition, is brilliant and bold. Im the adroit pursuit of this 
idea, the sensationalist gratifies his love of audacity, while 
he keeps strictly within the lines of routine practice. The 
inert, with less interest in the “‘ mode,” become routineers 
because it is so wuch easier to carry out a formal scheme 
than to work up the details of each particular case. A | 
tolerably familiar knowledge of disease —taken out of its 
relations with the individual organism, and studied, as false 
science prefers to study the phenomena of nature, in the 
abstract instead of the concrete—may be obtained with in- 
comparably less trouble than that less showy but more | 
solid and serviceable acquaintance with morbid states and | 
functions which can be acquired only by the close 
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observation. of actions perverted and organs diseased. | of specialties, and the fashion of consulting particular 


Moreover, the facile mode of dealing with a name and 


a notion, in place of the fact immediately before one, 
is no con- 


taxes time and strength less severely. There 
stant study forced upon the mind. The lesson once learnt 
To the the 


apathetic alike the practice of disease-treating offers many 


is easily remembered. adventurous and 
attractions, and it is scarcely wonderful that it should be 
extensively adopted, more especially as its real nature is not 
immediately perceived. 

Treating cases is a mode calling for powers of mind and 
considerable resources. When this line is followed apart, the 
disease is sometimes disregarded, and the practitioner takes to 
treating symptoms exclusively ; in that event, the key-note is 
dropped, and there is no harmony in the method pursued. 
The error is that which a general commanding-in-chief would 
commit if, instead of superintending the plan of an engage- 
ment, he became wholly engrossed with the behaviour of a 
particular battalion in the field. While the detail might be 
excellent, the design would fail. Special aches and pains may 
be relieved, success in certain localities of the morbid condi- 
tion may be satisfactory, but the disease as a whole either 
runs its course unchecked, or, perhaps unobserved by the 
elaborately careful practitioner, carries off the patient. This 
mode of practice has allurements for the specialist—the 
man who devotes almost exclusive attention to brain, lungs, 
While he 
condition in a particular region with exemplary intelligence 


liver, or digestive organs. treats the morbid 
and creditable address, the mischief in progress in some 
other locality receives no attention, and the issue comes upon 
the physician or surgeon as a surprise. Astonishing 
instances of this type of misadventure are not wanting to 
warn the practitioner against a forin of case-treating which, 
in fact, fails to include the disease. 
does occasionally, happen that two apparently unconnected 
maladies exist in the same subject, the one being perhaps 


recent, the other chronic; a vomprehensive treatment of the 


It may, indeed, and 


ease as a whole would seem to promise better results. in 
such a condition of matters than the mere treatment of 
a prominent affection. That is, of course, true; but such 
case-treating as we are supposing has for its object the 
treatment of a case of some special type, in which the 
attention, we might almost say the interest, 
titioner is concentrated upon a particular organ or function, 
and, unlike the sterling and patient man of science who 
interrogates every organ and allows nothing to escape him, 


of the prac- 


he disregards the rest. 

This points directly to the third mode of practice, patient- 
treating—a line, like those we have been considering, valu- 
able in itself, but exceptionally vicious when it comes to be 
pursued alone. If it is the worst form of empiricism to treat 
the disease without due regard to the case, or the case ex- 
clusively while overlooking the disease, it is obviously vain 
to hope for success in treating either the disease, the case, or 
both together, unless the patient be also treated. Patient- 
treating is, in truth, the only safeguard against the neglect 
of latent or concurrent disease, which may vitiate the im- 
mediate line of action if unobserved. It is never safe to 
throw the sufferer out of account, although this is too fre- 
quently done, and more especially since the multiplication 
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authorities for varieties of disease, struck strongly at the 
root of the old prejudice in favour of placing a patient under 
the care of a practitioner who “ knew his constitution ”—a 
prejudice by no means unreasonable, and to which the sick 
would do well to cling with intelligent tenacity. There is, 
however, a variety of patient-treating fraught with much 
danger, and essentially contemptible. The formula of this 
method is to gratify the patient rather than improve his 
condition. The purpose of the placebo practice includes 
the friends. To impress them with a high sense of 
the excellence of the practitioner; to appease rather than 
remove the cause of their anxiety; to inspire confidence 
in the physician instead of in the treatment, a confidence 
which may outlive disaster, are the aims of the practitioner 
who is busy with his patient and the family, rather than the 
case or the disease. This patient-treating is the lowest 
and most debasing of the many modes. It is the bane of 
the highest social grades of practice, and the blighting evil 
of all. The charlatan is a treater of patients pure and 
simple. If the subject of disease and his friends are satisfied 
the practitioner is content; if they are impressed he is 
triumphant. Whether the physician had actually any share 
in the cure, whether his diagnosis was the result of in- 
dustrious research, or an accident of fortune, are matters of 
indifference to the practitioner who aims only, or chiefly, to 
please. Where the more self-exacting and honest man would 
scarcely dare to accept credit, the philosopher of thisschool has 
no misgivings. Sucvess is his object, and as nothing succeeds 
like success, the end is identified with the means, and 
becomes its full justification. It is easy to see how a mode 
of practice so foreign to the genius of science as this form of 
patient-treating must, in the long run, prove fatal to the 
integrity of a cultivated mind. Itis only a question of time— 
and the strength of character developed before the line was 
adopted—how soon the pursuit of professional duty thus dis- 
charged shall degenerate into mere posturing and palmistry 
ruinous to any character, and disastrous to any craft. 

It is not necessary to indicate the lesser departures from 
the straight line which constitute the minor modes of 
practice, nor will we attempt to connect the several methods 
adopted with the types of professional character most likely 
to select them. It cannot be difficult to perceive how a 
particular temperament and habit of thought must incline a 
practitioner to some special course of conduct. Our object 
has been to ask attention for the growing tendency to, and, 
as we believe, the daily increasing evil of, mannerisms and 
methods, that characterise the profession, but do not advance 
its interests or its influence, while they distinctly hinder the 
progress of science. Those who have watched the history 
of our art during the last twenty years can scarcely fail to 
have been struck with the marked change that has been 
wrought in types of character and modes of practice. The 
brusque manner which once betokened honesty and indepen- 
dence, has been replaced by a blandness of speech and de- 
meanour probably more agreeable, but scarcely as sincere. 
This is but a surface indication, to which no great importance 
may be attached, but there have been greater changes beneath. 
It might have been anticipated that the growth of science 
and development of higher skill would give force to character, 
and directness to the methods employed. This expectation 





has not, we fear, been realised. It is in a more earnest and 
reverent view of the character and value of medicine as an 
applied science, of surgery as a scientific art, that a remedy 
for the evils we have exposed must be sought. 

A single purpose, high views, robust self-respect, will 
save young men from assuming peculiarities of character 
and falling into modes of practice which older men should 
abandon, if only because they set a bad example and lead 
beginners astray. 


_—— 
— 





Marrers have turned out very much as we anticipated. 
On Nov. 4th, shortly after the return of the Arctic explorers, 
and before anyone had cared to criticise the chief causes of 
their short stay in the Polar regions, Tue Lancer indicated 
that the serious outbreak of scurvy which had occurred should 
be thoroughly investigated, and pointed out its proximate 
and probable causes. Since that time, having had an oppor- 
tunity of examining the official report of Sir Groxcr Nares, 
we again showed that in several important items it materially 
strengthened the suppositions on which we based our line of 
argument. The other medical journals quickly followed suit, 
and during the past week our daily contemporaries, The Times 
and the Pall Mall Gazeite, have “ wanted to know if lime- or 
lemon-juice was supplied in ration form regularly to, and as 
regularly taken by, the sledge parties, and, if not, why not ?” 
The Times very fitly, as we think, italicises those sentences of 
Sir Grorer’sreport reciting that scurvy had occurred in former 
expeditions ‘* when the travellers have been unable to procure 
large supplies of game, and were unprovided with lime juice.” 
“Were the sledge-parties, then, even comparatively speaking, 
* on this occasion? is asked as a 
rider by The Times. And herein really is the sum of the 
matter. For, inasmuch as the Expedition was prostrated 
with scurvy as soon as its real work began, and as, in spite of 
greater obstacles, former expeditions—and notably that of 
McCivre in 1850—were not so prostrated, the British 
public, as well as the profession, ought to know, and should 
insist on knowing, if proper regulations were issued from 
the Department of the Director-General of the Navy as to the 
administration of the old-fashioned, but very efficient, anti- 
scorbutic, and if so, whether those directions were faithfully 
earried out. There is a reticence on the part of “ My Lords” 
on these two important points that is very humiliating to 
the Department. It would have been perfectly easy to have 
published, side by side with, or at all events immediately 
subsequent to, Sir Gsorce Nares’s report, a sanitary “log” 
of the voyage, compiled by the senior medical officer of the 
expedition, under the superintendence of his chief at White- 
hall; for it must have been anticipated by the authorities 
that the “ health aspects ” of the expedition would naturally 
possess a very large amount of general interest. The Board 
of Trade, by legislative action taken in 1867, under the 
auspices of its then President, the Duke of Ricmonn, has 
reduced the number of cases of scurvy in the mercantile 
marine from 70 to 80 per cent.; and it might be still fur- 
ther reduced in that service if the Board would consent to 
legislate for scales of diet, and for a compulsory medical in- 
spection of seaman. Shall it, or can it, be said that the 
mercantile marine has, in this respect, actually eclipsed the 
Royal Navy, not of course in quantity or quality of supplies, 
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but in careful administration? It may be said that the cir- 
cumstances of the Arctic Expedition were altogether ex- 
ceptional, and that hence no just comparison can be made. 
But in reply thereto we may quote the experience of the 
Dundee and other British whalers, and of other ships which 
have made voyages in varying latitudes, with compara- 
tively indifferent provisions, and with still more indifferent 
crews, that have extended over more than two years. It 
seems, however, unnecessary to recapitulate further. We 
are now waiting for the evidenee, and when that is produced 
the verdict will be very soon forthcoming. The letter of 
Mr. Ctements Marxuam, in The Times, and that of “R.N.,” 
in the Standard of Tuesday, go entirely out of the narrow 
range of the question at issue; for the former asserts con- 
tinuous darkness as the of the outbreak in this 
instance, but is himself evidently in the dark as to whether 
lime-juice was given and laken regularly or not. (We know 
that it was both regularly given and taken in McCivre’s 
expedition.) And “R.N.,” in the Standard, knows that lime- 
juice was issued, but says nothing at all about its regular 


cause 


imbibition, and disbelieves in lime-juice because, in the case 
of H.M.S. Trincomalee, the very antiscorbutics that he re- 
commends were, as it appears by his own evidence, abun- 
dantly supplied to the men. 

We do not wish to detract from the honour and glory of 
any officer or man attached to this expedition, but we think 
that the deplorable outbreak of scurvy, and the consequent 
waste of human life, ought to be accounted for by the Lords 
of the Admiralty most fully and satisfactorily. 


ti 
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Annotations. 
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THE SMALL-POX EPIDEMIC AND ITS COST. 


Tue important facts in the mortality returns of the 
Registrar-General for last week are—that in twenty large 
towns 85 deaths from small-pox were returned, against 81 
and 65 in the preceding weeks; that in fifteen of these 
towns not one death from small-pox was registered ; that in 
London 67 were registered last week, against 48, 52, and 43 
the three preceding weeks ; that the numbers in the metro- 
politan asylums have steadily increased in the last six 
weeks from 185 to 529. In Burnley there is an outbreak 
of the disease to. the number of 80 or more cases. 
Most of these are attributable to two secret cases. 
Secreey in regard to these deadly diseases will not much 
longer remain uncriminal; it is an offence against which 
the public indignation will d d pr The 
guardians at Burnley have been discussing their power to 
pay the wages of those workmen ordered to keep from 
work on account of having small-pox in their houses. Mr. 
Kay Shuttleworth said that, however desirable, he was 
afraid they had not the power; and we suspect he is 
right. In London the pecuniary bearings of the epidemic 
are just beginning to be realised. Under pressure of the 
Local Governinent Board, the managers of the Metropolitan 
Asylums Board have recommended the erection at Fulham 
of two blocks and four temporary wards, at a cost of 
£17,500; and at Deptford of six temporary wards, and 
other measures, that will cost £14,000. In St. Pancras, 
Dr. Stevenson, the medical officer of health, has been urging 
on the Sanitary Board that the chief difficulty is in getting 


bantt 





paupers. The Board endorsed a suggestion from bim that 
the vestry should sanction the Sanitary Department's having 
power to remove non-pauper cases to Highgate Small-pox 
Hospital, at the rate of three guineas per case. Thus the 
epidemic goes on as a public calamity, with no other advan- 
tage than that of impressing the pnblic with the costliness 
of disease, and the folly of neglecting means for its pre- 
vention. 





A SCIENTIFIC EXPERIMENT. 


Tux Hampstead Hospital is now again in use for small-pox 
cases, and seems likely to continue so for the present. 
From the report to the Asylums Board this week we learn 
that there are already some patients in the hospital, and the 
number, though at present small, is liable to increase at 
any moment. It is, therefore, interesting to observe that 
no steps whatever appear to have been taken to amend the 
condition of the surroundings, in so far, at least, as they 
were generally allowed to be undesirable, and in some 
measure to favour the spread of the disease by infection. A 
reference to the report of our Sanitary Commission on the 
subject, and the report of the Select Committee of the 
House of Commons, will show what those conditions were, 
and still are. The Fleet-road has not been opened up, so 
as to allow of access to the back of the hospital; the 
tavern at the main entrance continues to afford solace and 
refreshment to cabmen, ambulance and omnibus men, and 
to mourning or apprehensive relatives; and the cab-stand 
opposite still supplies cabs to the neighbourhood and the 
visitors. Add to this that the East Grinstead sisterhood, 
whose praiseworthy devotion to the care of the sick led 
them to undertake the nursing of the hospital during the 
previous epidemic, have again cheerfully entered upon a 
similar task, and their black serge gowas, so unsuitable 
for nursing, again do duty in the wards, and are worn in 
the walks abroad in the neighbourhood for needed air and 
recreation. 

In the interests of medical science it is, perhaps, ae well 
that the experiment should be repeated without any change 
in ‘ts conditions, in order that further experience may decide 
how much truth there was in the allegation as to the spread 
of contagion from the hospital. From another point of 
view, it might seem worth while to endeavour to limit the 
danger, ortovary the experiment by modifying the conditions. 
But as we presume that any step in this direction would 
require the joint action of the Metropolitan Board of Works, 
the Metropolitan Asylums Board, the Commissioners of 
Police, and the Middlesex magistrates, the mind recoils 
from the task of endeavouring to imagine the possibility of 
any such co-operation. The experiment is likely, there- 
fore, to be a complete one, and as such should be watched 
with interest. 





THE POWERS OF PORT SANITARY 
AUTHORITIES. 


A CONSIDERABLE amount of misapprehension appears to 
exist as to the powers of the Port Sanitary Authorities 
under the Public Health Act. An inquest was held last 
week at Bethnal-green on the body of a seaman who died 
from alleged ill-treatment shortly after his vessel arrived in 
the London Docks. From the evidence adduced it appeared 
that when the usual formal questions were asked at Graves- 
end by the Customs officers, the master of the ship reported 
all well on board, and the vessel was, of course, allowed to 
proceed forthwith up the river. The coroner, in summing 
up, commented on the fact that the regulations carried out 
at Gravesend afforded no practical security against the im- 
portation of disease, and, indeed, as in this case, did not even 
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board. The questions are asked by a Customs officer as he | 
hangs on in his boat alongside the ship, and, as to sanitary 

matters, the value of the information given depends en- | 
tirely upon the veracity of the captain, which in this, as in| 
other cases, has been proved to be not entirely unimpeach- | 
able. There is, however, a commercial as well as a sanitary | 
aspect of this question. The Customs still have, as we 
believe, practically unlimited powers as to the detention of 
ships, but very wisely do not choose to exercise them, ex- 
cept under exceptional circumstances. It does not, how- 
ever, seem to be at all apprehended that Port Sani- 
tary Authorities cannot under any circumstances stop 
a vessel, unless cholera exists, or is suspected to 
exist, on board. Their officers can board any ship 
whatever (except a Queen’s ship in commission) that 
is afloat in their district, whether inward-bound, out- 
ward-bound, or at moorings. It has often been suggested 
that in the case of the port of London the Port Sanitary 
Authority should, in order to secure absolute immunity 
against importation of disease, board all vessels at Graves- 
end. Bat, having regard to the facts above mentioned, it is 
plain that to accomplish this a staff equal to that of the 
Customs would be required, and that even if small-pox or 
any contagious disease other than cholera were found on 
board, there is no power to stop the ship in order to remove 
the patient. As the law now stands, the Port of London 
Sanitary Authority has, as we take it, adopted the only prac- 
tical plan—viz., to see that the vessel is visited as soon as 
possible after she has hauled into docks or come to moor- 
ings, and to give all possible facilities for receiving early 
information as to insanitary circumstances on board any 
ship. We can quite conceive that an absolute power to 
detain for sanitary inspection every ship on arrival wonld be 
ruinous to commerce, and, under ordinary aspects, by no 
means necessary. The Customs officers are always glad to 
aid the work of the Port Sanitary Authority, and the two 
bodies have hitherto, as a rule, co-operated successfully in 
preventing the importation of epidemic diseases. 





CHARING-CROSS HOSPITAL. 


On Friday, the lst instant, Sir Joseph Fayrer distributed 
the prizes and certificates of honour to the successful com- 
petitors in the medical classes of this school. Prior to the 
actual distribution of prizes the dean, Mr. Hird, referred to 
the steady progress that the school has made during the 
last three or four years. Last year, for example, there were 
twenty-five students entered for the full period of medical 
study, and twenty occasional students; this year thirty- 
seven had entered for the full period, or twelve more than 
in the preceding year, and the number of occasional 
students had increased in a similar proportion. During the 
present year also a large portion of the hospital has been 
rebuilt, and considerable additions thereby made to the 
number of beds. Mr, Hird having alluded in brief but 
touching terms to the recent deaths of three distinguished 
students of the school, Dr. R. Hassall, Mr. Pereira, and 
Mr. Phillips, the various scholarships, prizes, and certifi- 
cates were then distributed. (For the list of awards, see 
p. 842.) 

It was curions to notice that the honours fell to compara- 
tively few individuals. This, we are glad to learn, was not 
because there were but few competitors, but because those 
who were successful had really shown evidence of . unusual 
merit. Indeed, not a few of the teachers called attention 
to the uncommon excellence of many of the written papers 
of the students. 

In his address, which followed the distribution, Sir 
Joseph Fayrer contrasted the position of medicine and its 


| Was. 





practitioners now as compared with that of twenty or thirty 


, authorities should clearly understand that they can expect 


years ago, and gave a pleasing sketch of the future. The 
ordeal through which the medica! student bas now to pass 
is, he remarked, more difficult and arduous than it formerly 
So much and so many subjects have now to be learnt 
in a comparatively short period of study that everyone 
before venturing upon the medical curriculum should reflect 
well on what will be expected of him. Whether for good or 
for evil, competition is now the only mode by which the 
public services may be entered, and to that system everyone 
who wishes to enter any of the services must submit. The 
present prevailing system of high-pressure education has its 
disadvantages, not the least of which is that it is apt to pro- 


| duce disgust and nausea after the first results have been 


attained. It was, however, he insisted, important to re- 
member that education is not finished when the prescribed 
curriculum of study has been completed. Indeed, it is only 
then that the student may really begin to learn. Even after 
the necessary examinations have been passed there will be 
constant occasion by means of study to keep abreast with 
the advancement of knowledge. Sir Joseph then obseeved 
that both in this country and abroad there is a general 
tendency in the profession to improve both in social and 
political status. The medical man is now no longer a mere 
prescriber and dispenser ; but he is the guardian of public 
health and the adviser in sanitary reform. Whether in 
civil or military life, the medical man is generally appraised 
at bisown value. In the Army, Navy, and Indian medical 
services the status of the medical man has steadily im- 
proved, and now he possesses a high rank and fair pay. 
But mere rank and pay are not the only things that the 
well-informed medical officer may obtain; he may gain con- 
fidence and respect. 





SMALL-POX IN AND AROUND LONDON. 


Tue last Weekly Return of the Registrar-General reported 
that 70 deaths from small-pox were registered in London 
and its suburbs during the week ending the 2od instant, 
showing a considerable excess upon the number recorded in 
apy previous week since the commencement of the present 
outbreak. Of these 70 fatal cases, only 40 occurred in 
hospitals, the remaining 30 being registered in private 
dwellings under circumstances which render most of them 
fresh centres of infection. After distribution of the hospital 
cases, it appears that the fatal prevalence of the disease is 
still mainly confined to North and South London, although 
the deaths in East London showed a marked increase. 
Twenty-five of the deceased small-pox patients had resided 
in North London, including no less than 18 in Hackney. 
‘’hree of the deaths occurred in the outer ring ; one each in 
Croydon, Acton,and Stratford sub-districts. The continuous 
increase in the number of cases under treatment in hospital 
forbids any reasonable hope that the climax of the present 
epidemic has yet been reached. The three Asylum district 
hospitals at Homerton, Stockwell,and Hampstead, contained 
529 patients on Saturday last, against numbers increasing 
steadily from 185 to 433 in the five preceding weeks. If 
the mortality among these hospital cases continues as high 
as it has hitherto been, these 529 cases will yield 130 more 
deaths, without counting those that will occur in private 
dwellings. The small-pox hospital at Highgate, which has 
108 beds, contained 61 patients on the Ist instant. There 
appears to be urgent necessity for the vigorous measures 
which the managers of the Asylums District Board are 
taking to increase the hospital accommodation now at the 
disposal of the Board for small-pox cases occurring in the 
metropolis. With regard to hospital accommodation for 
cases of infectious disease occurring among the 800,000 
persons living around London, it is well that local sanitary 
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no assistance at the present time from the metropolitan | 
hospitals, but must face the necessity for providing accom. | 
modation for themselves. The Brentford Board of Guard. | 
ians have recently acquired this experience, and the fact 
that fatal cases of small-pox were recorded last week at 
Croydon and West Ham, should stimulate the provision of 
some hospital accommodation in these large suburban aggre- 
gations of population, other than what is afforded by work- 
house infectious wards. 


| rattling of the traffic, 


CHOLERA AND THE PRINCE OF WALES’S 
TOUR IN INDIA. 


Our readers will remember that the alteration in the 
programme of the Prince of Wales’s late Indian tour gave 
rise to much disappointment and some little comment and 
criticism. We never doubted that Sir Joseph Fayrer, as 
the Prince’s responsible adviser, had good grounds for 
giving the counsel he did on that occasion ; indeed, it was 
clearly his duty, in a matter of such importance, to with- 
stand the opinions and wishes of other people and act upon 
his own independent judgment. A statement of the cholera 
mortality during the years 1874 and 1875 has, however, | 
since been published, and it affords an ample justification 
of the soundness and wisdom of the course adopted. A | 
comparison of the two years will show to what extent that 
disease was prevalent when His Royal Highness was in 
India in 1875. It may be well to observe that during the 
early part of 1876, when the Prince was in Bengal and | 
Northern India, the disease had greatly diminished, and in 
many places had disappeared. 

Dr. Caningbam, in his Report of the Cholera Epidemic of 
1875 in India, recapitulates the main events of the previous 
year, with a view of contrasting the remarkable difference 
that existed between the history of the disease in the two 
years 1874 and 1875. In 1874 there was considerable preva- 
lence of cholera in Lower Bengal. The returns for Assam 
show that over that part of the country cholera was pre- 
valent. In British Burmah aleo there was some prevalence of 
the disease. But with these exceptions, cholera in 1874 was 
singularly dormant over the whole peninsula. Very different, 
however, had been the medical history of 1875. Excepting 
in British Barmah and Assam, there had generally been a 
marked increase in the disease. In the Lower Provinces it 
was more active, and, extending far beyond the limits of | 
these provinces, it covered most part of the country, and 
affected certain portions of it with great severity. The | 
mortality bad been very heavy in many of the provinces, 
and itis all the more striking when compared with the im- 
munity of the year previous. In Oudh in the one year 
(1874) the cholera deaths were 68, in the other 23,321. In 
the Central Provinces there were 14 deaths in 1874, and 
14,643 in 1875; in Berar, 2 deaths in 1874, and 22,465 in 
1875; in Madras and Mysore, 313 deaths in 1874, and 97,051 
in 1875 ; in Bombay, 37 deaths in the one year, and 47,573 | 
in the other. 





THE CANAL POPULATION. 


We are informed that the Home Secretary is preparing a 
Bill for next session to consolidate the Factory Acts, and | 
that it is his intention to legislate therein in some sort of | 
way for the canal population. The sanitary importance of | 
this subject cannot be exaggerated. There are bundreds | 
of children living afloat on our rivers and canals under cir- 
cumstances that offer specially favourable conditions for the | 

d of di , for the chronic perpetuation of personal | 
ditt, and for the increase of immorality. Those who doubt 
this should spend a week in the immediate neighbourhood | 
of Brentford Lock on the Thames, and examine the so- 
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LONDON NOISES. 


Tue adoption of wood pavement in most of the principal 
sondon thorougbfares shows that the public at last are be- 


ginning to insist on the blessing of quiet, which has so long 
been denied them. The war, however, against noise, which 
has thus been successfally inaugurated, mast not be allowed 


to flag. Oar working hours as well as our brief seasons 
of repose are disturbed in many other ways besides the 
The organ-grinder, the German 
band, the coster’s yell, are instances of a tyranny over 
weak or strained nerves that ought to be suppressed. 
Church bells, which in the country undoubtedly have a 
charm, become in the crowded city a positive distress to 
mauy sick persons. Last year, the Queen, at the open- 
ing of Parliament, considerately gave orders that the 
Abbey bells should not be rung lest they might dis- 


| turb the repose of a dear friend who was dying within 


the Abbey precincts. Are there nov hundreds of sufferers 
in London who would be thankful to have a like con- 
sideration extended to them? In nearly every quarter 
of London a house is sure to be within ear-shot of at least 
three or fourchurches. Almost every church now follows the 
laudable practice of morning and evening prayer; but, as 
every incumbent fixes the hour that seems right in his own 
eyes, the consequence is, that the bell is constantly at work, 
from seven in the morning till twelve at noon, and again 
from four in the evening till eight at night, not to 


| mention the casual ringing on State and parochial oo- 
| casions, saints’ days, festivals, holidays, and other special 
| times. On Sunday the ringing is not so hurtful to the 


invalid, siace nearly all the charches keep the same hours, 
so that there is at least peace during the hours of service. 
The bells, too, are generally rang in peals, which we think 
far less trying than the monotonous and jarring clang of 


| the solitary bell used for daily prayer. It would be a great 


gain to the sick of the metropolis if the church bells were 
permitted to ring only on the Sunday, and then but fora 
limited period. If this is not possible, could not the clergy 


| of a given district agree to have their daily services at the 


same hour, and so get the bell-ringing, if it is absolutely 
necessary, over within a certain period ? 





CONSUMPTION IN DEVONSHIRE. 


Some valuable statistical information on the death-rate 
from this disease during the ten years 1861-70 in the dif- 
ferent districts of Devonshire is contaioed in a paper which 
was read recently at the Plymouth Iastitution by Dr. W. H- 
Pearse. Except in the two or three large towns, the death- 
rate from consumption throughout Devon was less than the 
average in England and Wales generally. Contrary to 
anticipation, it was very low in many districts where the 
rainfall was very heavy, but the soil in these cases—Totnes 
and Okehampton—is a granite moorland, and does not 
retain the water for any length of time; contrasting espe- 
cially with Holsworthy, which is conspicuously unhealthy, 
and has a wet clay soil. Axminster, on the new red sand- 
stone series, had the smallest death-rate for men in Devon, 
but that the geological formation is only one of the factors 
which has to be considered in forming conclusions from such 
statistics as these is very evident when we find that 
even a lower death-rate than this occurred in the Wis- 
beach district in the Fens. In the lace making dis- 
tricts of Devon (Axminster and Honiton) the mortality 
among the women is much above that of men, and 
is largely due to the bad ventilation of the rooms in 
which this manufacture is carried on. Exactly opposite 
conditions of life exist in the Dartmoor districts, and these 
are always accompanied by a much smaller mortality. That 
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this part of Devon is not made more use of in the summer 
and early autumn by invalids in the earlier stages of 
phthisis, and by convalescents from acute affections, has, 
always surprised us. Few better places could be found for 
a sanatorium than Bickleigh, Chagford, and Mortonhamp- 
stead, and we know no more rapid means for restoring one’s 
vigour and energy than a sojourn for a week or two in the 
summer in this pretty neighbourhood. We are sorry to find 
that there should be any disinclination on the part of the 
landowners to increase the number of houses at which decent 
lodgings can be obtained. One important factor in the 
causation of phthisis, and which explains many of the dis- 
crepancies in the death-rate of the inhabitants of districts 
with apparently similar climatic conditions, is the difference 
in the quantity and quality of the food supply, and to this 
Dr. Pearse seems to have given very little attention. The 
“* geographical distribution of disease” is quite in its 
infancy, and every well-considered contribution thereto is 
very valuable; but the mere death-rate is much too narrow 
@ basis to work on. The conditions of life frequently vary 
so much, not only in the same district, but even in the same 
town, that these must be fully inquired into on the spot 
before any reliable conclusions on the etiology of a given 
affection can be arrived at. 





THE COMMON LODGING-HOUSES OF PARIS. 


NorwirTustanvinG the great benefits derived during the 
last twenty-five years from the application of the Common 
Lodging-Houses Act in England, our neighbours have not 
as yet profited by this good example. There are no cor- 
responding regulations affecting similar low resorts in 
Paris or the other great towns of France. We have been 
informed, however, that an effort will shortly be made to 
legislate on this matter. Monsieur le Docteur du Mesnil, 
member of the Commission des Logements Insalubres, has 
taken the trouble to translate the special reports we pub- 
lished last April concerning the common lodging-houses of 
London, and this translation will be quoted in the report 
he has been commissioned to prepare for the purpose of 
demonstrating to the French Government the necessity of 
further sanitary legislation. M. du Mvsnil’s report will 
be also read to the Municipal Council of Paris, and we 
may probably have the advantage of perusing it in some of 
the continental scientific journals. With a view to for- 
warding this good work, Captain Harris, Assistant Com- 
missioner of Police, has sent over to Paris, through the in- 
termediary of one of our commissioners, a copy of every 
document in the possession of the authorities at Scotland- 
yard illustrating the practical application, in its minutest 
details, of the Common Lodging-houses Act. Altogether, 
therefore, sanitary reformers in France will not be without 
information concerning this special question, and we hope 
to hear at an early date that they have led their Govern- 
ment to copy, or even to improve on, our mode of super- 
vising the sanitary condition of low lodging-houses. 





THE CHURCH AND MEDICINE. 


A tecture on the “ Inter-relationships of Clerical and 
Medical Functions” was delivered by Dr. Richardson, before 
the Homiletical Society of London, on Tuesday afternoon, in 
the Trophy Room of St. Paul’s Cathedral. The Right 


by a reference to the death of Linacre, the last in England 
of the great scholars who combined in his own individual 
labours those of priest and physician. Referring to the 
distinctions between the two vocations that had obtained 
since the period of Linacre, the lecturer said that in our 
time there were so many duties and functions, apart from 
those which were purely special, in which, in the battle of 
human progress, the clergyman and the physician held the 
same ground, that the professions were in many respects 
re-united in the same labours. He then passed in review 
the numerous questions relating to physical and mental 
health in which the two professions had before them objects 
of study similar, and in some instances identical, in 
character, and he concluded by suggesting that the time 
had arrived when, in our great seats of learning, a par- 
ticular professional course should be established, in which 
subjects of inquiry common to both professions might be 
systematically taught. 





THE HEALTH OF BRICHTON. 


Tue registration of infectious disease, apart from the 
registration of deaths from it, is, as we have often main- 
tained, a very essential provision for the maintenance of 
public health. At present the existence of an epidemic is 
known only from the mortality records, and an extensive 
epidemic, if mild in character, may exist in a large town 
quite unsuspected, except by those whose business informs 
them of it. Brighton at the present time affords a striking 
illustration of this. We lately commented on the favour- 
able character of its mortality returns ; we regret, however, 
to learn that the freedom of the town from zymotic disease 
is far less complete than the mortality returns would indi- 
cate. Scarlet fever, which caused a good many deaths in 
the summer and early autumn, has lately been, and still is, 
prevalent, especially in the eastern portion of the town. 
‘The disease is of a mild type, and few deaths have occurred. 
It is probable that the outbreak isa recrudescence of that 
which existed come months ago. During a watering-place 
“season ” the conditions for the revival of an epidemic dis- 
ease are most favourable. It is very necessary for the local 
sanitary authorities to be on the alert, and to see that due 
and efficient provision for disinfection both exists and is 
applied. 


PUERPERAL GLYCOSURIA. 


Ar the meeting of the Biological Society of Paris on the 
llth November, M. Gubler made an interesting communi- 
cation (Le Progrés Médicale, Nov. 18th) embodying the 
results of his researches upon glycosuria in the puerperal 
state. He finds that saccharine urine follows suspension of 
lactation in healthy women, from diseases of the infant, 
and also when lactation is arrested on account of some 
slight ailment on the part of the mother, but not if her 
disease be a severe one—e.g., typhoid fever. The glycosuria 
can be prevented by slight purgation; it is never very 
marked, but the presence of sugar in the urine is always 
sufficient to be detected by the usual reagents. A solution 
of bichromate of potash and sulphuric acid gives a larger 
precipitate than the ordinary reagents, possibly because of 
the existence of some other substance besides glucose. The 
absence of albuminuria is accounted for on the ground that 





Reverend Bishop Perry presided, and in a few brief and 
admirable sentences expressed the satisfaction he and the 
Society felt that for the first time a layman was about to 
deliver a lecture before them. It was specially appropriate, 
the Bishop added, that the selection of the Society for this 
novel oceasion had fallen on a member of the profession of 
medicine, a profession which of all others was most closely 
allied to the clerical. Dr. Richardson opened his discourse 


buman milk is rich in lactose, but poor in casein and butter. 
|The conclusion drawn is that glycosuria appears when 

lactation is suspended, but only when the general health is 
| not much disturbed ; it is usually slight, appears in twenty- 
four to thirty-six hours following the arrest of lactation, 
_and lasts for about a week. Pregnant women sometimes 

pass saccharine urine, and especially primipare, towards 
, the end of pregnancy. 
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MORTALITY OF HOSPITAL SMALL-POX CASES. 


We recently commented upon the increased mortality of 
hospital small-pox cases shown during the present epilemic, 
compared with that which had prevailed in previous epi- 
demics. Our remarks were based upon statistics furnished | 
by the Registrar-General in his weekly return, relating to 
687 completed cases of small-pox treated in the metropolitan 
hospitals at Homerton and Stockwell from the beginning of 
the year to the 18th November. These statistics proved | 
that the mortality had been in the proportion of 24 per cent. | 
of the completed cases. In our last issue we published a | 
letter from Dr. Gayton, the medical superintendent of the 
Homerton Hospital, which purported to show that in that 
hospital the mortality had not recently exceeded 164 per 
cent. This percentage, however, was in reality only the 
proportion of deaths to admissions, and differs very consi- 
derably from the true mortality of all completed cases, | 


every manner, by a local solicitor. It was opposed directly 
on the ground that many old people had drunk of the water 
all their lives without being any the worse for it. An 
adjournment was asked for, in order that the details of the 
analyses might be produced and rebutting testimony ob- 
tained ; and finally, a technical objection was taken to the 
wording of thesummons. Fortunately, the Witham bench 
of magistrates possessed common sence, and the order for 
the closure of the wells was at once granted. Butitisa 
painful instance of the opposition to any attempt to promote 
public health, which is met with in rural and often ia 
urban districts, from those by whom it might be thought 
the most ready and efficient assistance would be rendered. 


LIFE ON THE CHEVIOT HILLS. 


Tue breezy air of the Cheviot Hills appears to be specially 
conducive to health and longevity, if we may judge by the 





which, up to the above-mentioned date, was 25 per cent. at | vital statistics of the adjacent villages. During the thirty 
Homerton, and 24 per cent. at Stockwell. Dr. Gayton, in | years, 1840.71, the annual mortality, according to the returns 
his calculation, appeared to lose sight of the fact that a | of the Registrar General, was at the low average rate of 15 
large proportion of the 130 or 140 patients he had under | per thousand. In the village of Harbottle, with 120 in- 
treatment when he wrote would die, and not recover, as he, | habitants, there has been no death of a child for the last 20 
in fact, assumed, and that he was, therefore, not in a position years. A farmer and his three shepherds, who have oceu- 
to say what the rate of mortallty would be among the total | pied their present situations nearly 30 years, have among 
number admitted to that date. The increased mortality | them 47 children, and not a single death bas occurred in 
among hospital small-pox cases during the present epidemic | these families. In Alwinton, a parish on the Southern 
is unquestionable, and is doubtless due to the unusually slopes of the hills, the birth-rate in 1871, when it contained 
large proportion of confluent and bemorrhagic cases. Mr. | a population of 1205, was 324 per thousand, whereas the 
J. F. Marson has stated that, without regard to ages, | death-rate was only 75. This cannot be called an excep- 
patients die at the rate of 50 per cent. from confluent small- | tional year in point of vitality, for later on in 1874 the death- 
pox, 8 per cent. from semi-confluent, and 4 per cent. from | rate, assuming the population to have remained stationary, 
the distinct forms of the disease. It would be desirable, | was only 5 per thousand anvually. Hygieop lis, when 
therefore, to know whetber the proportion of confluent | jt is founded, can never, under the most favourable con- 
cases is larger now than it was in 1871-2. There is a fact ditions, hope to eclipse these results, which have been 
connected with the present epidemic which may in some attributed to abundance of plain substantial food, excellent 
measure account for the increased mortality of cases. | water, good residences, and regular but not severe work in a 
Small. pox is especially fatal among adults, and the propor- | bracing atmosphere. The remarkable and continued im- 
tion of adult to total cases, which was equa! to 36 per cent. | munity from disease enjoyed by the villagers augurs well 


in London in 1871, has increased to 46 per cent. during the 
present year. The proportion of cases among children to 
total cases bas declined rapidly in recent years, under the 


for the success of the enterprise of the nature of a sana- 


| torium. The Cheviot Hills have undoubtedly earne! the 


distinction of being the most salubrious spot in the country. 





influence of more general vaccination ; hence the proportion 
of adult cases increases. Although more than 90 per cent. 
of children under five years of age in London have been ‘ 
successfully vaccinated, there is no reason to believe that | 5° many attempts have been made during the past few 


the same proportion prevails among adults. months to damage the reputation and tarnish the good 
name of the metropolitan hospitals and the medical officers 

| attached to them, that it is gratifying to fiud that there are 
LEGAL OBSTRUCTION TO SANITARY WORK. | stil) many persons who do not make alleged or imaginary 
Tue magistrates’ court at Witham lately afforded a | abuses a pretext for selfish uncharitableness. Middlesex 
striking illustration of the obstructions which are thrown | Hospital has lately been particularly fortunate. In addition 
in the path of those who endeavour to prevent disease, or | to a large reversionary bequest of several thousand pounds, 
even to stop its extension. There has lately broken out at | it has received many smaller gifts. In the hot summer 
Coggeshall, in the Witham sanitary district, a serious epi- | mcaths Sir Lionel Pilkington presented, for the use of 
demic of typhoid fever. The water-supply of the place is | patients, several ice-safes, one for each floor; and still more 
derived from wells, two of which have been long known to recently Mr. Philip Cazenove gave to one of the surgeons, 
the medical officer of health, Dr. Gimson, to be seriously Mr. George Lawson, £200 for the Cancer wards, with the 
contaminated (according to the analyses of the medical privilege of spending £50 of it in such a manner as he might 
officer and of Mr. Tidy) and wholly unfit for drinking pur- | think best calculated to increase the comfort of the patients. 


HOSPITALS AND THE PUBLIC. 








poses. Around one of these two wells many of the cases of 
typhoid bave occurred. An order for the closure of the 
wells was applied for. The question suggested by the facts 
is, why were not the wells closed long before the outbreak ? 
since their dangerous character was known, and a supply 
of pure water was not far distant. It is not difficult, in the 
details of the newspaper report, to discover an answer to 
the question. While typhoid fever was almost certainly 
being spread, if not produced, by the water of these wells, 
the application to close them was opposed at every step, in| 








Aided by liberal concessions on the part of Messrs. Howard 
and Sons, of Berners-street, Mr. Lawson was able to obtain 
for the sum six handsome easy chairs, covered with best 
Russia leather, These chairs have been placed in the 
Cancer wards, and are highly appreciated by the patients. 

It would be well if all persons who wish to subscribe to 
medical charities would, before doing so, confer more 
frequently with some members of the medical staff, and by 
that means ascertain what things are most needed, and how 
money may be most advantageously spent. 
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THE UNHEALTHY FAT SEASON. 


THERE can be no more fatuous mistake than to develop 
fat without due regard to the “lean” with which it is asso- 
ciated. In the economy of nature a certain proportion of 
adipose is the complement of a fixed quantity of muscular 
tissue. Excess is an excrescence, if not a disease ; neverthe- 
less graziers continue to lay fat on their beasts with the 
energy of men heaping up a reserve stock of fuel for vital 
energy, instead of so much waste, a burden to the animal, 
no good to the meat-eater, and valuable only to the cook or 
kitchen-maid, to whose lot it falls as “ perquisites” for that 
abyss of domestic extravagance, the “grease-pot.” A 
proper quantity of fat is, as we have said, the healthy 
accompaniment of every well-fed animul; but the folly of 
producing unhealthy or inordinate fat is a mere following 
ef the fashion against which “judges” should set their 
faces like flint. It is probably no use asking these authori- 
ties to reconsider the question. Fat, “ well laid on,” will 
always please the eye of men who, while they oraculate 
with the unction of experience, are, ia fact, profoundly 
ignorant of the animal structure upon which they pro- 
nounce sage and, unhappily, conclusive opinions. We must 
discharge our own duty in the matter, and as the true 
leaders of fashion will not interfere, we appeal to the 
public, and assert that the “fattened” beasts, which it is 
the practice to provide about Christmas, are not healthy. 
Until this excessive and artificial “feeding” came into 
vogue we heard nothing of cattle-plague or foot-and- 
mouth disease. This circumstance alone should be signi- 
ficant. 





THE TREATMENT OF COLLIQUATIVE DIARRHGA. 


Tue diarrbwa which often occurs towards the close of 
life in patients suffering from long-standing nervous disease 
or ether conditions productive of cachexia, and in many 
cases is independent of organic disease, is the most 
rebellious to ordinary astringent and sedative remedies. 
Dr. Bonfigli has recently called attention to this form of 
diarrhwa, which he calls vaso paralytic, in which the evacua- 
tions are frequent, watery or serous, and no lesion is found in 
the bowels after death, such as waxy degeneration or ulcera- 
tion, only at most some slight injection of the mucous coat. 
From a consideration of its physiological action, he was led 
to try chlorate of potash asa remedy, and in fifteen cases he 
gained very markedly beneficial results from its use. He 
found it necessary to continue its employment for some 
time in severe cases, and the diarrhoa was held in check 
only so long as the drug was given. He recommends the 
increase of the dose until a beneficial effect is observed, 
beginning at half a drachm in the twenty-four hours, and 
increasing to two or three drachms if requisite. When, 
however, there is degeneration of the mucous coat, or when 
the diarrbwa is maintained by intestinal catarrh, the drug 
exerted little or no effect. On the latter point the observa- 
tions of the author appear to be at variance with those of the 
late Dr, Copland. 





A SANITARY RETROGCRESSION. 


Tue rural sanitary authority of Tavistock, which exer- 
cises control over twenty-six parishes, and includes in its 
district the notorious villages of Calstock and Gunnislake, 
has resolved to recur to the appointment of the district 
medical officers as medical officers of health. When this 
authority was first created, it would appear to have adopted 
the practice to which it now proposes to recur, and that for 
some time the district medical officers acted as health 
officers. Either from experience of the insufficiency of this 
arrangement, or influenced by arguments of the Local 





Government Board as to its inadequacy for the require- 
ments of the district, in 1873 the rural sanitary authority 
appointed a single medical officer for the whole district for 
a period of three years. The term of this officer’s appoint- 
ment has now expired, and the authority has determined, 
notwithstanding the expressed disapproval of the Local 
Government Board, to discontinue such appointment, 
and again to make the district medical offivers health 
officers. Ata recent meeting of the authority a committee 
was formed to obtain information from other unions in 
Devon, and also from unions in Cornwall, as to their ex- 
perience on the subject in question, and to draw up reasons 
for submission to the Local Government Board, showiag 
why the local authority desired to revert to an arrangement 
which had at one time been condemned and set aside. 





“QUACKS ” IN TROUBLE. 


Ir is pleasant to see the necessary though dirty work of 
prosecuting “quacks” pursued with energy. While the 
public can be imposed upon by impudent adventurers whose 
names are not to be found on the Medical Register, legal 
steps must be taken to protect the dupes, by exposing and 
punishing the impostors. We have repeatedly urged that 
proceedings ought to be instituted by the licensing bodies, 
not left to personal and local enterprise. Across the Tweed 
they manage these matters better than here. Men who 
systematically pretend to belong to a profession which they 
have not entered ought to be indicted on grounds of public 
prudence and safety. When the relation in which they pre- 
sume to stand to the public is so important as that occupied 
by medical men, the law should be administered with extreme 
rigour against offenders. Mitigated penalties are a mistake. 
A few full fines, with imprisonment for gross imposture, 
would do more to put a stop to the evil than anything else. 
The licensing bodies must again be urged to discharge their 
obvious duty. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Tue work of this Society in the ensuing session comprises 
the reading of the following papers:—Recent observations 
on Contagium Vivam, by Dr. Burdon Sanderson ; Rivers, 
and their relation to public health, by Professor Ansted ; 
on certain ill results to the Public Health of the mode in 
which recent legislative enactments with reference to 
national education are being carried on, by Dr. W. N. 
Thurefield ; Atmospheric Ozonometry as it should and as it 
should not be performed by the medical officers uf health, by 
Dr. C. B. Fox; Disinfection in its theoretical aspect, by Dr. 
E. B. Baxter; a description of the Nottingham Borough 
Disinfecting Station and its mode of working, by Dr. E. 
Seaton ; and Offensive Trades, by Mr. C. Meymott Tidy. 
The programme is an interesting one, and should ensure a 
successful session. 





SEASIDE ASYLUMS. 


Ir is undoubtedly desirable that inmates of the public 
and private asylums round London should, during con- 
valescence, be enabled to pass a month or two by the sea- 
side, under proper supervision. In the simple interests of 
cure this is expedient. Certain of the licensed houses 
have branch establishments, to which their patients have 
been sent year after year with the sanction of the Com- 
missioners. This year we regret to find this privilege has 
been sacrificed, because at Bognor and elsewhere the local 
authorities have refused a licence. We venture to think 
the permit of the Commissioners in Lunacy should be a 
final authorisation. To ensure that proper precautions are 
adopted and localities well chosen, the inhabitants should 
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be represented before the Lunacy Board when a licence is 
granted ; but it ought not to be possible for a local board | 
of magistrates to step in and shut up an establishment of 
this nature, to the great detriment of the public interests, 
by simply refusing a licence when one bas been already 
granted by the Commissioners. The work of the Central | 
Lunacy Board has been so satisfactory that its authority 
should be extended rather than thus limited and its action | 
stultified. 


HEALTH. OF IRELAND. 


Dunkin the third quarter of the year there were registered 
in the 794 registrars’ districts in Ireland 33,121 births, a | 
number equal to an annual birth-rate of 249 in every 1000 
of the estimated population ; and 18,631 deaths, represent- 
ing an annual mortality of 14 per 1000. The rates afforded 
by the deaths and births registered are slightly under the 
average for the corresponding quarters of the previous five 
years. Of the deaths 11 were stated to have been at 100 years 
or upwards: 3 being returned at 100 years; 1 at 101, 3 at 
103, 3 at 104, and 1 at 108 years. The deaths from the 
eight principal zymotic diseases amounted to 2101, or 113 
per cent. of the total deaths registered, being considerably 
under the average for the September quarter. Diarrhwa 
caused 615 deaths, fever 583, scarlatina 413, whooping- 
cough 295, measles 85, diphtheria 73, and small-pox 3. 
There were 609 inquests held daring the quarter, this 
number being equal to 1 in every 31 of the total deaths re- 
gistered. The mean temperature at Dublin was 58°6°, and | 
the rainfall measured 7°083 inches. 





GUARDIANS AND THE ALCOHOL QUESTION. 


Tue Guardians of Newcastle-on-Tyne, after providing for 
the necessary supply of alcohol to the paupers, have been 
discussing an abstract resolution condemning “the drink- 
ing habits of society ’’ as a source of much of the pauperism 
of the town. Eleven voted for, and eleven against, the 
resolution, The cha‘rman, who had already voted against 
the resolution, gave his casting-vote against it. 
cussion was remarkable for the opinion of the chairman, 
Alderman Ridley, that, after an experience of forty years, | 
he was not prepared to admit that drinking was the source | 
of much of the pauperism of the town. We believe there is | 
drinking enough in Newcastle to explain the pauperism of | 
it, and there has been a remarkable absence of other causes 
of pauperism in the district to explain the singular opinion 


| 


| 
| 


they are very excusable for doing so, and they may well 
feel dissatisfied at the uncertain sound which has been 


elicited on a question deeply interesting to guardians as the | 


representatives of ratepayers. 





METROPOLITAN HOSPITAL SUNDAY FUND. 


Tue Council of this Fund met at the Mansion House c 
Friday, the lst December, and endorsed fully the action o 
the Distribution Committee. It is gratifying to notice th 
the sum collected this year is larger by £665 9s. 4d. than | 
that collected in 1875. It is less, however, than in the first | 
two years of the fund, and it is to be hoped that the | 
Council, instead of feeling satisfied with the great results 
they have already achieved, will consider whether they 
have yet succeeded in removing all the objections to what | 
must now be considered one of the institutions of London. 
The Council will soon have to meet the representatives of | 
the congregations of London who really form the con- | 
stituency of the fund. We trust that the proceedings will | 
not be merely formal, but that some discussion will be | 


The die- | 


of Alderman Ridley, We do not know that the Board of | 
Guardians are called upon to debate this question. But | 


encouraged calculated to raise the interest in this fund to 
an enthusiasm, and that the sum raised in 1877 will be more 
worthy of the cause and of London. 





1ODIDE OF STARCH AS AN ANTIDOTE. 


Iopipe or starcu has been employed in paste as a dressing 
in foul and syphilitic sores, but has been little used inter- 
nally. Dr. Bellini, professor of toxicology at the Royal 
Institute of Florence, recommends it asa valuable antidote 
in some cases of poisoning, especially by alkaline and earthy 
sulphides, caustic alkalies and ammonia, and the vegetable 
alkaloids for which iodised solutions are generally given. In 
poisoning by alkaline or earthy sulpbides he believes it pre- 
ferable to all other antidotes ; in poisoning by caustic alka- 
lies it isapplicable when acid drinks are not at hand. Where 
| iodised solutions of iodide of potassium are usually em- 

ployed for poisoning by vegetable alkaloids, the iodide of 

starch should be used instead, as far less irritating. It 
may also be given in some cases of chronic lead or mercurial 
poisoning, and particularly to children, in the form of 
| syrup. 





Tue parish of Hampstead, as exhibited in Dr. Lord’s 
| last annual report, fully maintains its reputation for healthi- 
ness. The death-rate for the past year was 15} per 1000 
annually—a decidedly small mortality for a metropolitan 
suburb. Considerable improvement has been effected since 
the issue of the previous report. An unwholesome spot 
known as “ Crockett’s-court,” situate in the High-sizeet, is 
now removed, and model lodging-houses are in course of 
erection on the site. Baths and washhouses, however, in 
spite of the frequent and urgent recommendation of the 
medical officer of health, are still wanting. The new 
cemetery will shortly be open for interments. The cemetery 
appears to be in somewhat close proximity to a reservoir of 
a water company, but the circumstance has in no quarter 
met with objection as yet. 


Tue Hackney guardians have been informed by the Local 
Government Board that the vaccination returns furnished 

im the union were unsatisfactory, “notwithstanding that 
the officer appears to be zealous in the discharge of his 
duties.” With a view to effect an improvement the Board 
contemplate dividing the union into two districts, one of 
which will consist of an area of 2217 acres and a population 
of 84,443, and the other of an area of 1718 acres and a popu- 
lation of 44,580. The rapid spread of small-pox in the parish 
| is a fitting commentary on the inefficient application of the 
| Vaccination Act. 





Accorpine to the Local Government Chronicle the Society 


| of Pablic Analysts is in process of disintegration. At a 


| meeting held at Burlington House, on a motion to confirm 


the minutes of the meeting held at Glasgow, an amend- 
ment was proposed and carried to omit therefrom the r<so- 
lution censuring the analyst for an article on a particular 
person. This resolution, it is reported, has led to the resig- 
nation of the president, vice-president, and treasurer—de- 
fections, it is feared, which will issue in the dissolution of 
the Society. 


AYTER an unusually severe contest, extending over some 
weeks, Dr. Alexander Davidson, Lecturer on Pathology at 
the School of Medicine, and Physician to the Northern 
Hospital, Liverpool, was elected, on the 5th inet., Physician 
to the Liverpoo! Royal Infirmary, the numbers polled being 
for Dr. Davidson, 371 votes ; for Dr. Dickenson, 353. The 
number of voters was much larger than on any previous 
occasion. 
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Tue King and Queen’s College of Physicians of Ireland, 
on the 1st inst., in accordance with their resolution.a month 
ago in favour of Miss Peachey, decided to admit Miss (or 
Mrs.) Dunbar, M.D. of Zurich, to the examination for the 
licences of the College. The step was resisted strongly and 
unanimously by the obstetrical members of the College, but 
without effect. 





Tue Health Committee of Birmingham have taken a step 
in the right direction by providing mortuaries. This is 
most gratifying. There is only one qualification to make. 
We hear nothing of a public provision for the con- 
venience of the coroner’s court, orpost-mortem examinations. 
These indispensable additions should be conceded to com- 
plete the boon to public health and prudence. 





Ir should be generally known that at the Highgate 
Small-pox Hospital, patients with the disease who are not 
paupers are admitted at an inclusive fee of three guineas. 
Employers of young men and women should not hesitate to 
avail themselves of the accommodation offered. 





Tue sanitary authority of Westbury-on-Severn are of 
opinion that the law for the prevention of infectious diseases 
is wholly insufficient, and have forwarded a memorial to the 
Local Government Board on the subject. The latter body 
is urged to take the matter up without delay, with a view to 
investing sanitary authorities with greater powers. 





" Owrne tothe proved inadequacy of the medical establish- 
ment at the Royal Arsenal, the infirmary will shortly be 
enlarged by the addition of two adjoining buildings. 





We are glad to learn that Dr. Pirrie, Professor of Surgery 
in the University of Aberdeen, has been appointed Honorary 
Surgeon to the Prince of Wales for Scotland. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A very important meeting of the Council of the Royal 
College of Surgeons was held on Friday, the 1st instant, to 
consider the amendments proposed by the University of 
London to alter the constitution of the Committee of Refer- 
ence in the Conjoint Scheme, whereby all the co-operating 
bodies were to have an equal number of representatives on 
the Committee of Reference, the corporations having an 
aggregate of six members against eight for the uni- 
versities. It may be remembered that at a meeting 
held on October 26th, the Council decided by a small 
majority to accept the amendment; and that at the 
next meeting, held on November 9th, it was unanimously 
agreed not to confirm those parts of the minutes which 
related to the alteration in the constitution of the Committee 
of Reference. On the 1st instant, however, after a very 
long and warm discussion, it was resolved by a majority of 
fifteen to eight to accept the amendments. 

It is somewhat difficult to understand this vacillation on 
the part of some members of the Council. It may he that 
not a few voted with the majority in order to have the 
scheme cleared away. Sir James Paget argued that if the 
amended scheme were not accepted there would be no Con- 
joint Scheme at all, and maintained that, as the College was 
pledged to accept some scheme, it should accept this one, 
which had been favourably received by the other co-operating 
bodies. 

Mr. Marshall, who moved that the amendments pro- 
posed by the Senate of the University of London 
should not be accepted, objected to the inequality of re- 
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presentation on the Committee of Reference, and pro- 


| tested against the interference of the universities in the 





scheme. The universities were, he alleged, not interested 
as the corporations were in the creation of general medical 
practitioners, for whom the scheme was really intended. For 
this reason he claimed for the corporations a predominance 
of representatives on the Committee of Reference, inasmuch 
as the powers of the committee would extend to every detail 
of examination. Others seemed to think that the chances 
of the universities agreeing among themselves are so small 
that the excess in numerical representation will be more 
than neutralised by the opposition of interests. 





ARMY HOSPITAL CORPS. 


On Tuesday, the 28th ult., a “ Sanitary Detachment,” 
under the command of Captain Osborne, consisting of 10 
officers, and 100 non-commissioned officers and men of this 
corps, under the direction of Surgeon Sandford Moure, M.B., 
F.S.S., Instructor Army Hospital Corps, paraded on the 
General Parade, Aldershot—the site of a supposed battle— 
with a number of ambulance waggons, store waggons, con- 
taining medical, surgical, and other appliances, and saules 
carrying cacolets and litters, for the purpose of being .xer- 
cised in their duties in the field as “‘ sick bearers,” before 
Major-General Lysons, C.B., Quartermaster-General of the 
Horse Guards, Sir William Muir, K.C.B., M.D., Director 
General Army Medical Department, and Surgeon-General 
Manro, M.D., C.B., Head of Medical Branch. On the 
arrival of the staff, the “ Advance” was sounded. A few 
men were left to pitch a tent, and to get ready everything 
that would be required upon the arrival of the wounded, 
thus establishing what is technically termed the “field 
hospital,” or “ second line of surgical assistance,” while the 
remainder of the column with its transport proceeded to 
the front, to within about 600 yards of the supposed 
division.* Here the line of waggons was formed, and bandag- 
ing places appointed. 

The division, which was represented by a number of 
men of a local infantry corps, was now supposed to have 
come into contact with the enemy. The action baving com- 
meneed, the division still advancing, the men began to lie 
down as though wounded, and were found scattered about 
in every direction. 

A company of men were advanced to the “ first line of 
surgical assistance” in files consisting of four men each, 
equipped with a stretcher and a haversack containing 

» lint, tourniquets, and splints, &c. Each file 
marched to the most seriously wounded, and proceeded 
to render the “first assistance”; this done, they retired to 
the line of ambulance waggons and other conveyances, 
and here the supposed wounded were further examined, 
and then put into the vehicles according to the nature of 
the wound they were supposed to have received, this being 
indicated by an “ identification label’”’ found attached to a 
button of his tunic.t 

In the meantime another company was sent out, in parties 
of two men each, with the necessary dressings, who pro- 
ceeded to dress the less injured patients, and then carried 
them by improvised methods of transport as two-, three-, or 
four-handed seats, and stretchers formed of two rifles and 
a blanket. 

Those men who were not actually engaged in carryin 
the wounded were utilised in bringing in the arms 
accoutrements of the supposed deceased or injured, so 
that they might not get into the hands of the enemy. 
As soon as the waggons and other transport were loaded 
they were directed to retire to the field hospital, second line 
of surgical assistance, which was indicated by a large white 
flag bearing the red cross of the Geneva Convention. Then 








* On active service, the distance from the front to the field hospital, or 
second line of is such as to be out of of arti 
fire. The place, or line of transport, is just out of range of rifle 
fire ; whil» the first See epee © Sat aie Se. 
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the conveyances were unloaded, the least injured were 





| larger, and to such a quantity as the symptoms of the 


assisted to the hospital-tent, while the more dangerously | disease may eeem to require.” * 


wounded were carried. The whole were again examined, | 


and such as were supposed to require it were got ready to 
have their limbs amputated : for instance, acase of gunshot 


wound with fracture of the tibia was treated with a plaster- | 


of-Paris splint (Bavarien method), and which a man of 
the Army Hospital Corps applied in an incredibly short 
Fay of time. After this, Major-General Lysons inspected 
e men, and expressed himself much pleased with what he 
had witnessed, and stated his intention of making a very 
favourable report to his Royal Highness the Field- Marshal 
Commanding-in-Chief. To give an idea of the scope of 
training these men receive, the following list of subjects 
taught (at the Army Hospital Corps Training School at 
Aldershot) is appended :—Outline of the general anatomy 
of the human y; bandaging; treatment of fractured 
bones ; the dressing of sores, gunshot and other wounds and 
injuries; the administration of medicines and the applica- 
tion of external remedies; the management of hospital 
wards, and nursing patients generally; the immediate 
treatment of the apparently drowned, and cases of fits, 
burns, scalds, frostbites, poisoning, and other emergencies ; 
the names and uses of medical, surgical,and other appliances, 
and the instruments required for operations ; the first assist- 
ance to be rendered to wounded on the field of battle; the 
mode of transporting wounded by stretchers, mule cacolets 
or chairs, mule litters, ambulance waggons, railway,and im- 
provised methods when no stretchers are available. 





HEALTH OF THE NAVY. 





Tue statistical report of the health of the navy for the 
year 1875, is issued as we go to press. With regard to the 
state of the Home station during that period, it would 
appear that there was little recorded worthy of note. There 
was a trifling increase in its sick rate and in its ratio of 
invaliding compared with the preceding year, but its death- 
rate was lower. The Contagious Diseases Acts are working 
much good and the advantages of their operation are fully 
recognised. On the Mediterranean station the continued 
prevalence of enteric fever, especially in Malta harbour, 
was the cause of a commission being appointed to inquire 
into its origin and condition, the results of which are 
stated. On the North American and West Indian stations, 
owing to immanity from yellow fever, the total death-rate 
was only 85 per thousand. On the South-east coast of the 
American station the men were equally healthy. In one 
of the ships on the East Indies station cholera appeared and 
caused some mortality. Histories of the measies epidemic 
in Fiji, of an outbreak of enteric fever on the Australian 
station, and the results of inquiries made into the reputed 
poisonous nature of the arrows of the South Sea Islanders 
are recorded. Altogether the sanitary condition of the 
service afloat in 1875 was satisfactory. Compared with the 
preceding year there was a reduction in the ratio of cases 
of disease and injury to the extent of 375 per thousand ; of 
invaliding 47 per thousand, and of mortality of °6 per 
thousand. We shal! take an early eae of dealing 
with the various interesting features of the report. 





Correspondence. 
“Audi alteram partem.” 


BLOODLETTING IN THE DAYS OF CULLEN. 
To the Editor of Tux Lancer. 

Srm,—I suppose all of your readers are acquainted with 
the following passage from Cullen’s “ First Lines :””— There 
are persons who by their constitution are ready to faint 
even upon a small bleeding ; and, in such persons, this may 
prevent the drawing so much blood at first as a pneumonic 
inflammation may require; but as the same persons are 
sometimes found to bear after-bleedings better than the 
first, this allows the second and subsequent bleeding to be 





Now, it has already been repeatedly shown by quotations 
from Cullen’s own clinical lectures, and from others of the 
same period, that the ordinary run of pneumwonic patients 
seen by bim was in every respect precisely similar to what 
we see now-a-days. It seemed, therefore, that if we could 
| secertain the precise amount of blood the withdrawal of 

which induced faintness in the individuals referred to, and 
if we could further discover what was the average ratio of 
prevalence of such peculiar constitution in Cuilen’s days, 
we should have a very accurate measure of comparison 
between the constitution of the average Briton in our own 
days and that of his predecessor one hundred years ago, 
| quoad bloodletting at all events. In all the published 
| editions of Cullen’s work, there ie, however, no hint of the 
information required ; the paragraph in each of them stands 
| exactly as I have quoted it. In the Library of the Royal 
| College of Physicians here, we have, however, Cullen’s own 

copy of the second edition of the “ First Lines,” interleaved, 
and with copious MS. notes in his own handwriting. In 
this copy, after the words “‘ small bleeding,” we have the 
symbol “iv. 3 ” introduced in Cullen’s own handwriting. 
| This, then, was the amount of blood the withdrawal of 
which was sufficient to induce faintness in a certain number 
of patients in Cullen’s days, and as I fancy there can be no 
great number even yet who could not bear at least this 
amount of bloodletting without fainting, so there can be 
no great difference between our constitutions and theirs. 
At the conclusion of the paragraph quoted Cullen appends 
another MS. note: “This fact and rule hold very univer- 
sally.” Now, if the “fact” thus referred to signifies the 
prevalence of persons ready to faint upon so small a blood- 
letting as four ounces, it reveals a state of matters which, 
to say the least, is not better than what now exists ; while, 
on the other hand, if it be held to refer to the statement 
that the “same persons are sometimes found to bear after- 
bleedings better than the first,” it at all events indicates 
that Cullen must have had some considerable experience in 
this class of cases before he could make so strong a state- 
ment. These annotatione of Callen’s are extremely in- 
teresting, and indicate pretty clearly that our hospitals 
might still be streaming with blood if the acting physicians 
possessed the same faith as Cullen, or one-tenth of the 
credulous boldness of his followers, such as the celebrated 
Dr. Butter, who in a case of phrenitis actually cut down 
upon the carotid artery, and was only with difficulty pre- 
vented from opening it. 
I am, Sir, yours obedient'y, 

Groner W. Batrovr. 





Nov, 25th, 1876, 


DUTIES AND POWERS OF A MEDICAL 
OFFICER OF HEALTH. 
To the Editor of Tue Lancer. 

Sir,—Amongstthe Annotations in your issue of November 
25th, 1876, are some remarks with the above heading, 
apropos of the recent case before the Court of Queen’s 
Bench of the Medical Officer of Health of Harrogate versus 
the Local Board of Health, in which the Lord Chief Justice 
expressed the following opinions as to the relations which 
are recognised by law as subsisting between medical officers 
of health and inspectors of nuisances :— 

“ The order of Dr. Deville, as officer of health, is in itself 
sufficient to make it obligatory on the inspector to do his 
duty, and though the Board tell him not to perform his 
duty and obey the lawful orders of the officer of health, he is 
bound to obey. . . They have no right to give the 
inspector instructions as to his discharge of his duties. The 
Act gives them no such authority; it is vested in the officers 
of health. ‘Their order to the inspector not to obey him is 
mere brufum fulmen, and will not protect him from the con- 
sequences of his disobedience of the lawful orders of the 
officer of health. Mr. Justice Mellor and Mr. Justice Lush 
concurred.” 

As a medical officer of health of great experience, who has 
had and now has the supervision of large districts, each of 
which is provided with ite inspector, and as one who knows 





* Second Edition, Edin, 1778: section cccxlviii., p. 279, 
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from personal intercourse the feelings of the principal 
medical officers of health of the country, I beg to say that I 
read the views of the Lord Chief Justice with astonishment. 
Why? Because they represent things as they should be and 
as the reverse of what they are. In his opinion the in- 
spector of nuisances is to all intents and purposes the servant 
of the medical officer of health. Practically this is not the 
case. The relationship between the medical officer of health 
and the inspector is of a most uneasy character. I enclose 
for your examination the regulations laid down by the Local 
Government Board in Art. 14 of Sec. 4 of their order, 
dated November 11th, 1872, as to the duties of medical 
officers of health and inspectors of nuisances under which 
these two classes of officials at present work. Allow me to 
transcribe two of the duties of inspectors of nuisances, which 
would seem to contradict flatly the utterances of the Lord 
Chief Justice: — 
Duties of Inspectors of Nuisances. 

“(1) He shall perform, either under the special directions 
of the sanitary authority, or (so far as authorised by the 
sanitary authority) under the directions of the medical 
officer of health, or in cases where no such directions are 
required, without such directions, all the duties specially 
imposed upon an inspector of nuisances by the S.nitary 
Acts, so far as the same are in forcein the district, or by the 
orders of the Local Government Board. 

(10) He shall, subject in ali respects to the directions of 
the sanitary authority, attend to the instructions of the 
medical officer of bealth with respect to any res which 
can be lawfully taken by him under the Sanitary Acts for 
preventing the spread of any contagious, infectious, or epi- 
demic diseases of a dangerous character.” 

These regulations, which were drawn up for the use of 
Sanitary Authorities, when the appointment of medical 
officers of health and inspectors of nuisances became com- 
pulsory in 1872, are still in force (vide clause 236 of the 
Public Health Act of 1875). They simply furnish the 
medical offi er of health with power to give the inspector 
such instructions as he imagines will be endorsed by the 
Sanitary Authority. 

Medical offi ers of health feel most strongly the unsatis- 
factory nature o* the present relationship, and would hail 
with pleasure the issue by the Local Government Board of 
orders in accordance with the existing state of the law as 
enunciated by the Lord Chief Justice. Cases have occurred 
where the inspector of nuisances has placed himself for- 
ward as a rival of the medical officer of health, and has 
opposed schemes which the medical officer of health in his 
superior wisdom bas propounded. If the inspector acts 
every now and then wrongly and negligently, and kindly 
rebukes are found to be useless, the duty of the medical 
officer of health is clearly to report the matter to the 
Sanitary Authority. This mode of setting things right is 
attended with a destruction of all future harmony which 
is so essential to the satisfactory performance of public 
work between officials who are closely mixed together in 
the discharge of their duties, and it engenders an ill- 
feeling which perhaps may never thoroughly be eradicated. 

If inspectors were the servants of the medical officers of 
health, I am sure it would conduce to a more efficient ad- 
ministration of the public health service of the couatry. 

My question is: How is it that the regulations of the 
Local Government Board as to the duties of medical officers 
of health and inepectors, under which these officials at 
present serve, are so opposed in every way to the views 
as to the existing law held by the highest legal functionaries 
in the kingdom ? 

I am, Sir, yours faithfully, 
Corneuius B. Fox, M.D., 
Medical Officer of Health of East, Central, and South Essex. 





“HARVEY AND CESALPINUS.” 
To the Editor of Tux Lancer. 

Srr,—I think that Mr. Sampson Gamgee’s “ Historical 
Fragments,” which display euch wide erudition, place 
Harvey’s claims before unprejudiced minds in a manner 
that leaves little to be desired. It may, however, be worth 
while to call the attention of your readers to the circum- 
stance that the late Dr. Whewell, in his “ History of the 
Inductive Sciences,” gave the credit of the discovery of the 








circulation of the blood to our countryman Harvey. Dr. 
Whewell’s learning and impartiality are admitted. In the 
third volume of the work cited (p. 396) he shows that the 
discovery of the greater circulation was led up to by the dis- 
covery, by Servetus and Realdus Columbus, of the pulmonary 
circulation. Andrew Cesa!lpinus “ described the pulmona 
circulation still more completely in his ‘ Questiones Peri- 
patetice,’ and even seemed to be on the eve of discovering 
the great circulation ; for he remarked the swelling of veins 
below ligatures, and inferred from it a refluent motion of 
blood in these vessels.” Later, Fabricius of Acquapendente 
supplemented Sylvius’ discovery of the existence of valves 
in the veins by remarking that they were all turned towards 
the heart. ‘“ Combining this disposition with that of the 
valves of the heart, and with the absence of valves in the 
arteries, he (Fabricius) might have come to the conclusion 
that the blood moves in a different direction in the arteries 
and in the veins, and might thus have discovered the cir- 
culation ; but this glory was reserved for William Harvey.” 
The facts, as Mr. Gamgee points out, that Harvey’s name 
was connected with his doctrine by his opponents, and that 
contemporary critics did not accuse him of plagiarism, 
although the teaching of the Venetian University was 
likely to be known by those entering upon a controversy on 
this subject, sfford strong presumptive evidence of the 
priority of Harvey’s discovery and description. 
I am, Sir, yours faithfully, 
Srerpaen Mackenzie, M.D. 
Finsbury-square, Nov. 27th, 1876. 


THE LODGING-HOUSE SYSTEM AT THE 
UNIVERSITIES. 
To the Editor of Tux Lancer. 

Sir,—I wish to make a few observations with reference 
to Mr. Ward’s letter to you on this subject, which appeared 
in your last week’s journal. From his position as one of 
the delegates, he can say without fear of contradiction that 
great efforts have been made for perfecting, as far as pos- 
sible, the sanitary condition of the lodging-houses licensed 
by the University. We lodgers experience the results, and, 
with all deference to the delegates, I venture to state that a 
considerable number of University men, on leaving their 
lodgings, would hesitate to say that they were satisfied with 
regard to drainage, ventilation, and cleanliness. No doubt 
the inspection of these houses in 1868 and 1871 was thorough 
and satisfactory as to their healthy condition then; but 
what guarantee have we that they are in that condition 
now? Is any inquiry made as to the state of those already 
licensed from year’s end to year’s end, except after the 
occurrence of an infectious disease? One instance is known 
to me of a house inv one of the rooms of which such a pesti- 
lential stench arises at times from a drain, apparently be- 
neath the floor, that the lodger had to change his room 
during the prevalence of the nuisance. The landlord de- 
clined to interfere, stating that his house was no worse than 
many others in this respect, and that he certainly should 
not run the risk of a quarrel with his neighbours by 
“ making a fuss about the drains.” Lodgers here are, as a 
rule, an easy-going class of men, who would rather put up 
with a certain extent of annoyance for the few weeks a term 
lasts than take the trouble of moving just after they have 
settled down in their rooms. They therefore o 
protection, and I would respectfully urge on the authorities 
not to rest satisfied in this matter until they are assured 
that ventilation and cleanliness exist, in reality as well as in 
name, in the lodging-houses at present licensed, and to 
witkdraw their licence from any house the arrangements of 
which do not show a fair margin on the side of health. 

I am, Sir, your obedient servant, 


Oxford, Nov. 30th. A Resrpent B.A. 








AwnpersoniaN University Mepicat Socrery.—At 
the first meeting of the session 1876-77 of the above Society, 
beld in the Physiology class-room of the “ Andersonian,” 
on Saturday the 11th ult., the following gentlemen were 
elected to hold office during the ensuing term :—Hon 
President: Dr. Charles Cameron, M.P. President: J. 
Thomas Thresh. Vice-President: A. R. Gibson-Leiteh. 
Hon. Secretary: ‘S. Wellesley Coombe. Treasurer: W. T. 
Thompson. Librarian: Fred. T. O. Mason. 
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and accepted for a short period the appointment of resident 
GLASGOW. medical adviser to the then Lord Dillon, at Ditehley, in 
(From our own Correspondent.) Oxfordshire. The declining health of his father, how- 





: ever, recalled him to Chesham to tae charge of the 

Srxce my last letter things have settled down in Glasgow, | family practice. He practised there until 1838. In that 
and the medical school, taken in its widest sense, can now | Yer, after having practised for seven years at Chesham, 
survey its position. To those unacquainted with the city, Dr. Ramsey was induced to remove to Gloucester, where, in 


, , 1849, he was uppointed a cholera inspector. The energy 
it may be well to premise that the Roya! and Western In- | vith which he prosecuted his arduons labours at this period 


firmaries are separated from one another by a distance of | of his life so affected his health that in 1851 he was obliged 
fully three miles. The students connected with the two | to relinquish his practice in Gloucester, and he removed to 
institutions are thus wholly distinct, and form a class | Cheltenham. While in Gloucester he cbtained, by exami- 
per se. The Western bas a plethora of students, but this | nation, the Fellowship of the Royal College of Surgeons. 
cannot, unfortunately, be said of the Royal, which has since | Finally, in Cheltenham, he took a leading position amon 
the removal of the Western to its present position, been fed | the local physicians and practitioners, which he maintain 
by the students attending the Andersonian University, | until a complete break-down of his health, culminating in a 
situated from it a distance of less than a quarter of a mile. | stroke of paralysis, in January, 1875, compelled him to re- 
Tne result of the recent formation of the Royal Infirmary | linquish all practice. In recognition of his public services 
School has not, as was fondly hoped, increased the number | he was nominated, in 1863, by Her Majesty’s Privy Council, 
of extra-mural students. As a consequence we have two | a member of the General Medical Council. In 1867, Trinity 
weak schools. This is a matter greatly to be regretted, as | College, Dublin, conferred upon him the honorary degree of 
it saps the credit and diminishes the advantages of botb,!|_M.D., and in 1874 he was elected a Fellow of the Royal 
and does not augur very favourably for the future. Society. He died on 23rd October, in the sixty-eighth year 
At a recently attended meeting of the Medico-Chirur- } of his age, after a long and painful illness. 
gical Society, the subject of Hydropbobia was fully discussed, It is, as we have said, to Dr. Rumsey’s intimate con- 
and of course different opinions were ressed—a matter | nexion with, and devotion to, the rise and progress of public 
which might have been determined beforehand. It may | hygiene in England, that he has earned a claim to national 
be mentioned in passing, however, that Professor M‘Call, | gratitude, which was somewhat tardily recognised, only a 
the principal of the Veterinary College, said that he had | few months before his death, by the grant of a small pension 
never seen a case of hydrophobia in the dog. Oze thing | from the Civil List. We believe efforts are being made to 
is certain about the recent bydrophobia scare—namely, obtain the continuation of thie pension to his widow, and it 
that an epidemic of dog-biting seems to have set in, as | is to be hoped that these efforts may prove successful. 
greatly increased numbers have applied at both infirmaries | Within the limits of a brief obituary it is only possible to 
in eases of injury from this cause. The magistrates have | allude to a few of the sanitary labours with which Dr. 
again thought fit to take steps to lessen, if not to check, the | Rumeey was constantly identified during the forty years 
consequent risks, although in doing so they have wisely | 1835-75. As early as 1835 he devoted much attention to 
adopted precautions against indiscriminate slaughter. provident societies, and was for ten years the honorary 
The annual dinner of the Faculty of Physicians and | secretary of the Sick Poor Committee of the Provincial 
Surgeons, known as the “free dinner” among the Fellows, | Medical and Surgical Association. During this period he 
on account of its being limited entirely to professional | furnished materials for reports which formed the basis of 
men, was held on the 29th of November last. Tae viands | Serjeant Talfourd’s Bill, in 1840, for the better regulation of 
were good, the wine excellent, and the after-dinner speeches | medical relief under the Poor Law. He was examined by the 
—well, the less said about them the better. Poor-law Committee of the House of Commons in 1838, and 
In consequence of recent changesintbeexamining board of | in 1844 by Lord Ashley’s Select Committee on Medical Poor 
the Faculty two additional examiners were elected to-day— | Relief. His evidence on those occasions contained invalu- 
viz., Dr. A. Buchanan, for anatomy, by a large majority, | able information, laboriously collected, relating to the 
and Dr. Joseph Coats for physiology. After which, as the | amount of sickness prevalent among the poor in towns, 
minutes duly record every month, “the Faculty adjourned, | which proved the necessity for sanitary preventive measures 
and the poor were visited gratis.” under the control of a Public Health Department. In 1837 
The lamented death of Dr. Branton, late house-surgeon | and in 1846 he published pamphlets embodying the results 
of the Paisley Infirmary, of typhus fever, has excited much | of these investigations, and with especial reference to Lord 
remark and sympathy. Dr. Brunton was a highly dis- | Lincoln’s Public Health Bill, and Sir James Grabam’s Bill 
tinguished and popular student, and had the prospect of for the regulation of the medical profession. 











a successful fature. From 1836, when he published his paper on the Statistics 
Glasgow, Dec. 4th. of Friendly Societies, Dr. Rumeey consistently and con- 
tinuously urged the necessity for the registration of sickness 

, as a nece adjunct to the State vital statistice, which 

Obituary. became possible through the passing of the Act for the 


civil registration of births, deaths, and marriages in 1837. 
HENRY W. RUMSEY, M_.D., F.R.S. In 1848 he published his ““ Remarks on the Constitution of 


- : .. | the Authorities under the Public Health Act.” At each of 
Waunuvar tho history of the rice and progress of public | the numerous subsequent phases of sanitary legislation Dr. 


hygiene in England is impartially written, the life and | Rumeey exerted his untiring influence to remove defects, 
works of Dr. Henry W. Rumsey, whose death we announced a | and cailed attention to them by bis trenchant and effective 
short while ago, will supply abundant materials essential to | criticism. Before the Royal Sanitary Commicsion in 1869 
the undertaking. Indeed, during a period of forty yearsthe | be gave most valuable evidence. sah : 

name of Dr. Rumsey was unceasingly identified with the | _, 19, 1856 was published what may be described as his 
i . | standard work, entitled “ Essays on State Medicine”; and 
initiation and slow but gradual development of national | j, 1965, a paper “On University Degrees in State Medi- 
interest in public health, which only within the last few | cine.” These works are now, many years after date, bear- 
years has begun to yield undoubted results. Dr. Rum- | ing fruit, and all Dr. Ramsey’s friends must regret that be 
sey’s career as a successful physician and private practi- was not spared to know that each of our leading Universi- 
toner, for which be possesed 20 many eminent qualia. | ies bas now made, or ig making. arrangements to, bol 
tione, was sacrificed to his ceaseless efforts for the promo- | of which was so long ago foreseen and urged by this rer d 
tion of State Medicine in all its various branches. | fatigable sanitarian. So recently as 1873, he read a paper 
Henry Wildbore Rumsey was born at Chesham in 1809, | on the “State Medicine Qualification” before the meeting 
and at sixteen years of age he proceeded to Nottingham of the British Medical Association, which led to the appoint- 
Hospital, where he became a pupil of Mr. Attenborough. He ment of a committee for the promotion of legislation on 
afterwards came to Londor, while at St. George’s Hos- | the subject. 

pital was fora time a house-pupil of Mr. Cesar Hawkins.| Dr. Ramsey was actively instrumental in the formation of 
He became a member of the College of Surgeons in 1831, | the Joint Committee of the British Medical and Social 
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Science Associations, which followed his “‘ Address on State 
Medicine” in 1867, and led to the appointment of the Royal 
Sanitary Commission in 1868 ; thus paving the way for the 
Public Health Act of 1872. 

In 1874, just before Dr. Rumsey’s health finally gave way, 
he prepared for publication by Messrs. Smith and Elder, a 
apenenen of his sanitary pamphlets, which was somewhat 

appropriately named ** Essays and Papers on some Falla- 
oleae of Statistics.” Many of the papers of this series are 


. excellent specimens of the brilliant style in which he dis- 


cussed sanitary questions. It is impossible, however, to 
avoid regretting the tone of disparagement with which he 
criticised our national system of mortality statistics. 
Although recent sanitary legislation has effected much 
that Dr. Rumsey so Jong and so earnestly laboured for, espe- 
cially in the appointment of medical officers of health 
throughout the country, the problems of the registration of 
sickness, the satisfactory and scientific certification of the 
causes of all deaths, and the formation of rational sanitary 
districts, remain to be solved. All these, and much more, 
are included in Dr. Rumsey’s comprehensive sani 
mme, and it is impossible to avoid the conclusion that 
e, like so many other eminent reformers, was somewhat 
ahead of his time. This, however, will not militate against, 
but rather strengthen, his undeniable claim to be con- 
sidered one of the founders of public hygiene in England. 


Medical Hietos. 


University or Lonpon.—The following is a list of 
the candidates who have passed the recent M.D. and M.S. 
Examinations :— 








M.D. Exasryatron,. 
Batterbury, George Henry, King’s College. 
eam, tear James, University College. 
Dukes, me B.S., St. Thomas’s Hospital. 
*Duncan, Peter Thomas, B.S., University College. 
Garlick, George, University é ‘ollege. 
Harris, Vincent Dormer, St. Bartholomew's Hospital. 
Hoikea Walter Benoni, B.S., Univ. and Charing-cross Hosp, 
Hullard, Jean Arthur, B.S , BSe., University Collece. 
Leech, Daniel J ohn, Owens College, 
Lowe, Walter George, St. Bartholomew’s Hospital. 
Vereo, Joseph Cooke) Gold Medal), St. Bartholomew’s Hospital. 
LOGIC AND MORAL PHILOSOPHY ONLY. 
Batterbury, Richard Legg, King’s College. 
Brown, Robert Charles, King’s College. 
Petch, Richard, King’s College. 
* Obtained the number of marks qualifying for the Medal. 
M.S, Examryvatton. 
Gould, Alfred Pearce, University College. 
LOGIC AND MORAL PHILOSOPHY ONLY. 
Jameson, Leander Starr, University College. 


Apornecarizes’ Hatt. — The following gentlemen 


paased their examination in the Scienceand Practice of Medi- 
cine and received certificates to practise on Nov. 30th :— 
Trewman, George Turner, Stafford-place. 
White, Robert Godfrey, St. Albans, 
The following gentlemen also on the same day passed the 
Primary Professionai Examination :— 
Thomas Alfred Appleton, St. George’s Hospital; David Henry Davy and 
Bruce Herbert John Gardiner, Kendon Hospital ; Richard Joseph 
| oS Som — Robert Lockhart Lawson, Guy’s ospital ; Arthur John 
erson, 0 

Prorosep New Smati-pox Hospirat.—An im- 

rtant and influential deputation of the inhabitants of 

andsworth-common and the surrounding neighbourhood 
waited upon the Board of Guardians at the offices of the 
Westminster Union in Poland-street, on Thursday after- 
noon, to explain to the board the injury that would be in. 
flicted upon the entire neighbourhood by the threatened 
conversion of the St. James’s Industrial School Buildings 
into a small-pox hospita’. Sir H Peek, M.P., and Mr. A. 
Rose introduced the subject to the guardians, while Mr. 
Knight advocated the cause of the London and Brighton 
Railway Company. It is, we believe, intended to resist the 
scheme by every possible legal means. 

Roya Mepicat Society, Eprvnsurcu.—The follow- 
ing have been elected office- bearers for the ensuing year :— 
Presidents: Messrs. J. Graham Brown, Joshua J. Cox, R. 
Kirk, and James Baker. Honorary Secretaries: Messrs. J. 
Milne ee and Robert Roxburgh. Library Curator : 
Mr. Lionel Druitt. Museum Curator: Charles W. Cathcart. 








Cuarinc-cross Hosprrat.—The following is a list 
of awards to the competitors in the classea of the medical 
| Schools :—Llewellyn Scholarship: D. Colquhoun. Golding 
| Scholarship: H. Hoole. Governors’ Gold Clinical Medal: 
H. Wickers. Silver Medals: Surgery, H. R. Whitehead; 


Medicine, H. R. Whitehead; Anatomy, A. D. Leahy; Che- 


mistry, S. Nockolds; Physiology, John Brown; Pathology, 
H. R. Whitehead ; Midwifery, H. R. Whitehead; Forensic 
Medicine, H. R. Whitehead; Botany, W. W. Webb; Prac- 
tical Chemistry, A. D. Leahy; Materia Medica, H. Hoole; 
Comparative Anatomy, C. Cottle. Bronze Medals: Sargery, 
James Harran; Medicine, John Brown; Anatomy, H. E. 
Jacob; Physiology, D. Curde. Certificates of Merit: Patho- 
logy, D. Colquhoun; Midwifery, D. Colquhoun; Forensic 
Medicine, W. B. Hodgson and D. Colquhoun; Botany, 
H. E. R. James and John Brown ; Practical Chemistry, John 
Brown; Materia Medica, John Brown; Senior Surgery, D. 
Colquhoun and Robert Calling; Junior Surgery, W. W. 
Webb and John Brown; Senior Medicine, D. Colquhoun 
and A. Greenwood ; Junior Medicine, W. W. Webb; Senior 
Anatomy, W. W. Webb and John Brown; Junior Anatomy, 
W. H. Day and H. E. Garrett; Chemistry, W. H. Day; 
Senior Physiology, A. D. Leahy and H. Hoole. 


New Foorsatt Rutes.—l. No match to be played 
without a surgeon being in attendance on the ground, 
2. Should there be a hospital within easy distance, notice 
to be given beforehand that the services of the staff may be 
called into requisition. 3. An ample supply of bandages, 
lint, splints, and other appliances to be kept always in 
readiness. 4, An ambulance to be in waiting, to convey + f 
one who may receive an injury to his home or to the hospi 
5. If an ambulance cannot be procured, then a sufficient 
number of cabs to be in immediate call. 6. Proper atten- 
dants and nurses to be engaged to wait on the sufferers. 
7. Brandy and other stimulants to be kept on the grounds. 
8. Crutches and sticks to be supplied for the use of those 
whose injuries may be only slight, but who yet may require 
some artificial support to enable them to return to their 
homes. 9. No game to be played except on ground within 
easy reach of a telegraph office.—Punch. 

At a late Council meeting of the Royal Agricultural 
Society, Dr. Bardon Sanderson reported on the progress 
made at the Brown Institution in experiments and patho- 
logical investigations into the nature of pleuro- pneumonia, 
and stated that a grant of £50 had been made for a micro- 
scopical examination of morbid specimens of the disease, 
which had been undertaken by Dr. Roy. A grant of £100 
has also been made by the Yorkshire Agricultural Society 
in aid of further investigations into the nature of pleuro- 
pneumonia and foot-and-mouth disease. 


Unper the Apothecaries Act of 1815, the East 
London Medical Defence Association on Wednesday last 
recovered a penalty of £20 and costs from a chemist named 
Frederick Nichols, of 190 Green-street, Victoria-park, for 
illegally acting as an apothecary. The action was brought 
in the Court of Exchequer by the solicitors to the Association. 


* al . 
Medical Appomtments, 

Barrett, J., F.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the Twerten District of the Bath Union. 

Barron, T. W., B.A., M.B., has been appointed Lecturer on Materia Medica 
in the University of Durham College of Medicine, Neweastle-on-Tyne. 

Boys, A. H., L.R C.P.Ed., M.R.C.S.E., L.S.A.L., has been appointed Medical 
Officer and Public Vaccinator for No. 8 District of the Bedminster 
Union. 

Docume J., L.B.CS.L, L.R.C.P.Ed. & L.M., has been appointed 

edtcal™ 1 Officer &c, to the Church-hill Dispensary District of the 
Veiterkeay es Donegal, vice Maturin, resigned. 

— ag M. — some on "anatomy in Anderson's 
University, G pointed an Examiner in Anatomy to 
the Faculty of ben Bo Glasgow, for three years, 

Catuaway, E., M.R.CS.E., LSA. L,, has been appointed Medical Officer for 
No. 6 District of the Romford Union, vice Bott, resigned. 

Casa, Mr. H., has been os eager Medical Superintendent of the Metro- 
politan Asylum, Leavesden, vice Shaw, resigned. 





Coomss, G. M.RB.C.S.E., has been spre pointed Su to the Riding, 
Maine, a» Bamfarlong Collieries, Wigan (Cross Tetley and Co.), vice 
Forman, deveased. 

CRESWELL, W. G., L.S.ALL., has ~ 9 gee Medical Officer of Health 
for the alates Urban Sanitary Di 

Dav wae, B 


M.A., M.D., has been ney Lecturer on Thera- 
‘at the University of Durham College of Medicine, Newcastle- 


peutics 
hens Arnison, appointed joint t Leetarer on Surgery, 
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‘Den Levene.) 


Epwarps, EP P., L.R.C.P.Ed., LF. PS.G., LS.AL., has been —— 
Medical Officer of Health’ for the ‘Anglesey United Sauitary Districts, 
comprising the Anglesey Raral, the Holyhead Rural, the “Beaumaris 
Urban, and the Holyhead Urban, Sanitary Districts, at £200 per annum 
and private practice, 

Gatenovse, Mr. J. W. re been appointed Public Analyst for Bath. 

Goon, Mr. F. T., has’ been appointed Assistant House Surgeon to the 

yshire General Infirmary, Derby, vice Prideaux, appointed Resident 
edical Officer to the Small-pox Infirmary, Derby. 

Gray, F.A, L.R.C.P.L., M.R.C.S.E., has been appointed Medical Officer 
for the Newton-Poppleford District of the St. Thomas Union, Exeter, 

Cox, resigned. 

Hxaty, Mr. G. H., has been appointed Assistant House Surgeon to the 
West Susse x, East Hants, and Chichester Infirm 

Haata, C., F. RO. S.E., has been —y — a 
Hospital of London, vice De ite mang, Covemee 

James, J. R., M.B., M. RCS. E., appointed Medical Officer to the 
Tylacock’ Colliers, Pentre Bhoudda. 

Juwxrns, J., M.R.C.8.E., L.S.A.L., has been cugeintnt Medical Officer for 

Westerns District of the Bridgend and Cowbridge Union, G)a- 
6 te vice Allen, deceased. 

Lersow, J. M.B. &., has been appointed House Physician to St. 

Thomas's ‘i 


Leys, P., MB& OM, has been appointed 
Labuan , and Medical Officer to the Oriental Coal Company of that 
island. ' Also Member of the islative Council of the Colony, and one 
of the Custodiers of the Coloni ary. 

McDonrwew, J., L.B.C.P.Ed., —— L., has been appointed Medical 
Officer &c. for the Killashee Dis pensary District of the ford Union, 
vice Slevin, resign 

Mack, J.8., L.R.C.8.Ed. & L.M,, has been appointed Medical Officer and 
Public Vaccinator Ad the Lower District of the Parish of Colmonell, 





on to the Dental 


Acting Colonial Surgeon at 


——! vice Coe! resigned. 
Mirure, A, L.RC.P.Bd, a. L-B-P:8:G., has been appointed Oat-door Physician- 
Acooucheur to the Glasgow Lying-in Hospital for the Eastern District 


of the City, mat oe dee 
Rarvrow, TU. a , P.RCS. LE. has been 
asin tor 


Rayars, P., MD eee pointed Cerfying Fattory Surgeon for the 
District of voc appt = . 
Romexts, A. C., ee LS.AL., has ole on! a Consulting 


Sargeon to er Dispensary, on resigning as 
Sroower, F. H, LECPL. ++ LS.AL., has been appointed 
Assistant House Se to the Royal Albert Edward Infirmary and 


ton, LP. 
Wusor, PPSG., has been appointed Certifying Factory Surgeon 
for the of Coatbridge, Lanarkshire, vice Torrance, deceased. 


Medical Officer of 





° > 
Births, Marriages, wd Deaths. 
BIRTHS. 
Guxutet.—On the Ist inst., at Hitchin, the wife of Charles John Grellet, 
M.B.C8.E., of a son. 


Hapaisow.—On the 24th alt., at Pairfield eas Ambleside, the wife of 
Robert Harrison, M.R.C. s E., ofa 

MeCoyecats.—On the Ist inst., at Sow Portiand. -street, Glasgow, the 
wife of James McConoehie, M. D., of a daughter. 

Pratr.—On the lst inst., at Priory Villas, Kilburn, the wife of W. H. Platt, 
L.B.C.P.Ed., of a daughter. 

Ware.—On the Ist inst., at St. Mungho’s, Great Malvern, the wife of 
Archibald Weir, M.D., of a son. 

Wirxrss.—On the 24th “ult., at Chittoor, the wife of Thomas James 
Hackett Wilkins, L.R.C.P.Ed., Surgeon Madras Army, of a daughter. 





MARRIAGES. 


Dz ta Cove—Tooze.—On the 30th alt, at St. Matthew's, Oakley-square, 
George Francis De la Cour, M.D., to Julia Terry Southmeade, daughter 
of the late Rev. Henry John Tooze. 

Ex.xtiorr—Rv may —— = = ult, > George's, Bloomsbury, 
Henry G uu a. CAS.L, to jithers, daughter of the laie 
T. Ruttledge, E ape 

noe x —Seaaen —On the 27th ult., at St. Luke’s Church, by the Rev 


Norwood, Tyler Oughton, Army Medica! Department, to Emma | 


Derrett, eldest daughter of the late G. ‘Derrett, of G 


DEATHS. 
moe x TN the 29th ult., at Fincham, Norfolk, Edward Arthur Arthy, 





Fouaxst.—On the 29th ult,, at Broomey-hill, Hereford, Dr. Charles Forrest, | 


aged 82, 
SS the 19th ult., at Middlesborough, William Gibson, M.R.C.S.E. 


Harvey.—On the 5th inst., at George-street, Hanover-square, William | 


P.RCS.E., late of So } 
ua the 26th ult, at |e el Wilts, Edward Moore Little, | 


L.RAC.P.L. 
Lorrvs.—On the 17th September, pee Viet Willi 
Loftus, M.D. torment of anew ag oe 
——. Wilts, George Mannings, | 


MRA, sey 
Mayo. — On 27th ult, at Winchester, Charles Mayo, F.R.C.S.E., 


aged 87. 
— the 30th ult., at Sheffield, Samuel Parker, F.R.C.S.E., 
Ree 2) Denies, age Halyburton Ross, M.B., Surgeon- 
Major, Army M 
Yama. Om he nt at or Old-strest, E.C., Anne, the dearly-loved wife | 
George Eugene Yarrow, M.D., aged 32. ’ 


—A 5e, is the insertion i 
(N.B—A fee of trek fl Kart: saree 
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Hates, Short Camus, as Anstuers to 
Correspondents, 


Iwsvriwcs or Inpants sy Farewpty Socrerres. 

Txx first Annual Report under the Friendly Societies Act of 1875 has been 
issued by Mr. Ludlow, the chief registrar. The important question of the 
insurance of infants by these Societies is dealt with at some length in the 
report. It is stated that the clauses of the recent Act which evacted that 
no money should be paid by any Society without the production of a 
special certified copy of the entry relating to the death in the death- 
register, “has brought out the fact that the insurance of children beyond 
the legal limits has been practised in the manufacturing districts to an 
extent which the chief registrar feels himself justified in calling enor- 
mous.” It is especially stated that sums far in excess of the cost of burial 
have been paid in Lancashire and Yorkshire. It may be p-esumed that 
these payments were made before the Act came into operation, although 
it is reported that a system of evasion of these restrictive clauses is being 
attempted to be introduced. Such a matter is, as Mr. Ludlow suggests, 
one of sufficient importance again to occupy the attention ot Parliament, 
if the Act of 1875 becomes on this point in any way inoperative. We do 
not, however, see the necessity for waiting “until it be definitely ascer- 
taived whether or not burial insurance does affect infant mortality.” 
Excessive insurance of infants is dangerous, to say the least of it, and 
should be put down, without regard to the possibility of conclusively 
proving its direct effect upon infant mortality. 

Mr. G. Jenner.—We never recommend a particular physician or surgeon. 


A Mrowrrzry Cram ry Covrry Cover. 
To the Editor of Tux Lanorr. 

Sre,—I am advised to forward you particulars of a County Court case. 
The facts are as follows. 

1 had been engaged to attend =. B—, of this place, in her confine- 
ment, residing within 200 yards of my residence. On the evening of the 
9th instant I had notice to be in the way, as ber labour was com 
I was not called up in the night, but saw her the next morning at 11 a... 
1 theo the membranes had ruptured in the night, and her 
labour was progressing slowly. At 3 re... 1 was called upon to attend, and 
found the os uteri fairly dilated, with the pains lingering. I stayed with her 
a couple of hours, and then suggested to the patient and her mother (the 
latter a midwife) that I might leave the case for a time, and in the interim, 
when they could readily send for me again. This they willingly 
consen rr ae was kept waiting at home for some long time, and on 
returning to the house I was told the woman was confined soon after | left, 
and they refused payment. 

Hence the summons in the County Court on the 20th instant, when, to 
my surprise, the Judge ruled, as I had contracted to attend the patient in 
her labour, and having cbeented 2 myself, she being delivered by the midwife— 
who in her evidence stated within a quarter of an hour after I had left the 
house,—that judgment should be given for the defendant with costs. The 
remark by the Ju was that I had no business to leave the patient. 

Now, Sir, under the circumstances, my being kept in waiting all night (by 
notice) and nearly all the next day, being prevented from attending my 
ordinary duties, surely this is a hard case for the doctors. It can be neither 
law nor equity. This is the opinion of my medical friends, and the remedy 
appears now that we must obtain our fees beforehan 

I shall feel much obliged if you will kindly state in the forthcoming 
number of Tuz Laycet your views and opinion on the question. 

I remain, Sir, your obedient servant, 
Joszrpn Pacxanp, M.R.CS.E., &c. 

Wrentham, Wangford, Nov. 28th, 1876. 

*,* Our correspondent’s case is a very bard one. His willingness to attend 
closely to a tedious labour—one of the most irksome duties of practice— 
was clearly shown by his patience, but was poorly appreciated by the 
Judge of the County Court. What is more surprising is that it was not 
better appreciated by the midwife and her daughter. Of course it would 
have been well, as it happened, if our correspondent had been present at 

the birth of the child. So he would have been if he had been duly sum- 

moned. The Judge should also have remembered all the trouble Mr. 

Packard had with the case, the uncertainty of tedious labours, the 

anxiety of medical men about other patients, and, last, the fact that the 

medical man had been of great service in ascertaining the natural cha- 
| yvaeter of the labour, and so assuring the patient and her friends. The 
case was not a good one for the County Court. It is evidently too much 
| to expect County Court Judges to appreciate the nature and difficulties of 

medical practice. But good patients should, and when they do not, a 

practitioner, as in the present instance, is to be congratulated on an 

| eeurrence which interrupts his professional relatious with them.—Ep. L. 





| One of the Unqualified.—We cannot advocate a special examination for those 
who have “got rusty” in their knowledge. Men must make up their 
| minds to pass proper examinations before getting rusty, and, failing this 
to repolish themselves. 
A Corrsction. 
J 
} 
| 
| 


To the Béitor of Tax Lancer. 

Sra,—In my communication on Hey’s and Lisfranc’s operations, pub- 
lished in Tae Lawcer of Dec. 2nd, I eee oy stated that the second 
edition of Mr. T. Smith's “ Manual of ( tive Surgery on the Dead Body” 
had been “revised entirely by Mr. W. J. Walsham.” I should have said 
“entirely revised by the author and Mr. W. J. Walsham.” 

lieve ta Sir, yours faithfully, 
Royal College of Surgeons, Dec, 5th, 1876, Asan Dorax, 
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Tue Horss Pracus ww Eerrr. 

Tue Veterinary Journal, in an article on this subject, quotes froma report by 
Drs. Bull and Fenger, of Cairo, from which it would appear that various 
contradictory opinions are held in Egypt as to the nature of the affection. 
Some speak of it as an anthracoid typhus, others as a diphtheritic malady, 
and others as a kind of croup. But Drs. Ball and Fenger do not corrobo- 
rete any of these opinions. They found neither diphtheritic nor croupous 
patches; neither did they discover the spleen to be enlarged ; and that 
it was not an anthracoid malady they endeavour to demonstrate by the 
fact that the lymphatic glands were not affected in any way, neither were 
there bacteridia in the blood. They only saw in it an infectious malady, 
a poisoning of the blood, the effects of which were localised in the re- 
spiratory organs, as a catarrh of the pharynx, larynx, trachea, bronchi, 
with multiple lobular pneumonia and apoplexy of the lungs. The disorder 
was marked by “dissolution of the blood,” with ecchymoses everywhere 
in the respiratory organs, as well as in the pericardium, colon, and 
mesentery, with parenchymatous alterations in the liver, heart, spleen, 
kidneys, and mucous membrane of the intestines. All the cases in which 
autopsies were made presented the same characteristic alterations. Our 
contemporary notes that it is reported the disease has broken out in 
Western Africa, and that steps have been taken to prevent its introduc- 
tion to Gibraltar. 

W. G.—The subject will be discussed on general grounds next week. 


Passacz or 4 Fornien Bopy Taroves tas Atimentary Cana. 
To the Editor of Tux Lancer. 

Srx,—The following case may prove interesting, although, from its 
happy result, the details are few. 

About 9 p., on July 23rd last I was hurriedly summoned to see an infant, 
aged eight months, who was stated to have swallowed a safety-pin, such as 
is commonly used in the nursery, The pin, when last seen, was open, and 
the point therefore unguarded, I found the child, a fine healthy girl, 
bleeding, slightly at the mouth, and screaming violently. On discovering 
what the child had done, the mother at once opened the mouth, and, as she 
believed, forced the pin down the child's th for she said she distinctly 
felt the pin at the back of the fauces. I made gentle examination with my little 
finger, and then, finding nothing, passed down a small pair of blunt forceps 
wi t feeling any foreign substance. I administered two or three tea- 
spoonfuls of salad oil, which were swallowed without any apparent difficulty. 
As the child gradually ceased crying, 1 ordered perfect rest, and in a very 
short time she slept. Doubts then arose in my mind as to whether the pin 
had ever been swallowed. The slight hwmorrhage from the mouth might 
have been caused by the mother’s hasty examination ; a finger-nail abrading 
the delicate mucous membrane would suffice. The infant slept on, and in 
the morning two teaspoonfuls of castor oil were given, and a dose of mucila- 
ginous mixture every two hours. Strict injunctions were given to watch the 
stools; but from the time I left the house nothing transpired. About a 
week after the occurrence the lady was eg to return home to Ireland, 
and I heard nothing more of the case until the end of September, when I 
received the pleasing intelligence that on September 23rd, exactly two 
months after swallowing the pin, the child passed it in its gee J stool, 
without the slightest pain or uneasiness. Throughout the whole time 
there had been no traces of blood in the motions, and not one untoward 
symptom. The pin was extensively oxidised, but the point still sharp. It 
is now in my possession. 

That such a dangerous little weapon could safely travel the entire alimen- 
tary canal, from mouth to anus, without a single symptom, I think deserves 
a record in medical history. Yours truly, 

Great Portland-street, Nov. 29th, 1876. Agtuve H. W. Aytrve. 


A Country Surgeon.—The answer to our correspondent’s question turns 
upon the nature of the circumstances and the way in which the fracture 
was occasioned. If in a way not possibly involving the idea of blame to 
any second person, or carelessuess in any public service, an inquest would 
seem unnecessary. The best way is to state the facts, so as to leave the 
responsibility of having or not having an inquest with the coroner. 

Mr. W. Williams.— Apply to the Secretary of the College. 


ExGot ry tHe Treatwent or Acuts Raevatis. 
To the Editor of Tax Lancer. 

Srx,—This letter is not written with the intention to throw discredit on 
the use of salicin or any other remedy in the treatment of acute rheumatism, 
but merely to state that which I know to be the fact. 

1 have almost invariably used ergot in cases of acute rheumatism, and in 
no one single instance have I known it to fail. The recoveries have been 
rapid and complete, which is a great thing in its favour, and neither have I 
known any heart symptoms arise during the attack or after recovery. I 
have had opportunities of testing its efficacy in various parts of England 
and the West Indies, and have found it of great utility in both climates, the 
recovery being as complete in one as in the other. Of course I need hard! 
state that I Sone used salicin, including various other remedies; but 
have found them very inferior in their action to ergot. I certainly think 
the great object in the treatment of acute rheumatism is to prevent heart 
complication arising, and I am certain, as far as my experience goes, ergot 
acts as a preventive to such. The next best remedy, in r, opinion, is the 
somewhat antiquated mixture containing the su!phate of magnesia, car- 
donate of magnesia, and colchicum, which I have used with great benefit to 
the patient ; but the progress towards recovery has been slow. When I was 
a student at Guy's Hospital, where a method of treatment is given a fair 
trial, I observed that those cases which were treated by ergot recovered 
more rapidly than those which were treated otherwise, It is perfectly cor- 
rect what Dr. Curnow stated, “that the treatment of acute rheumatism is 
so varied and unsatisfactory that any new method or novel therapeutic 
agent is sure of attracting much atteution.” 

I should have written more fully on the treatment of this = malady, 
le journal, 


I am, Sir, yours obediently, 


Inzgsronsiste Homicrpz. 

Writs Dsayt, convicted at the Lincolnshire Assizes of murdering a 
man named Gell, and now lying ander sentence of death, is clearly a 
victim of disease. There is a distinct history of epilepsy in his case, and 
the fact that what are popularly called “fits” had not recently occurred 
only increases the probability that his offence was committed in one of 
those uncontrollable outbursts of fury which are characteristic of the 
epileptic disease. When the “fits,” which resemble storms working off 
the electricity surcharging an atmosphere, do not occur, or when they 
are not promptly established, the pent-up force vents itself in a paroxysm 
of impulsive rage, or “ mad ” The ab of motive is generally a 
characteristic of the crime perpetrated under this morbid influence. In 
this case the outbreak was p ded by quivocal sympt of sup- 
pressed nervous excitement of a distinctly morbid type. These were 
trembling, cold, sickness, and a sensation of “dying,” which in them- 
selves constituted an abortive “fit.” Had a convulsion of adequate in- 
tensity and duration occurred, the homicidal outbreak would probably 
not have supervened, To hang a man so afflicted would be as irrational 
as to take a fever patient out of his bed and punish him for some offence 
committed under the influence of delirium. 

W. C. A.—We shall be pleased to publish them in any form our corre- 
spondent may choose. Perhaps they had better be grouped as suggested. 
Mr. J. O'R. must consult a general practitioner. 


Mrurtra Surezoys. 
To the Editor of Tax Lancer. 
Sre,—* Militia Surgeon,” in your last impression, draws attention to the 
fact that Mr. Hardy now repudiates in tofo the claim of militia surgeons to 
compensation for loss of income under the new Warrant. Although Parlia- 
ment granted redress to line officers under their altered condition, and, 
more recently, the adjutants of militia received an increase of pension by 
way of compensation to induce them to retire, the militia surgeon is to 
no consideration; yet his private practice in many cases has been little 
more than inal, in q of ab from head-quarters several 
days a week on recruiting service ; and absence in like manner bas been 
detrimental to his interests by disqualifying him for local public appoint- 
ments, Take away nine-tenths of a man’s income for no faalt of his, and 
then tell him he has not “sufficient grounds” to entitle him to com- 
pensation, forsooth! Opportunity to acquire private practice is prevented 
where the militia surgeon is on duty frequently far from his home, and he 
is known ouly in his locality as the militia doctor, and as such it will take a 
lifetime to shake off the incubus; yet he has no claim to compensation ! 
The majority, if not the whole, of the militia surgeons who have signified 
their wish to be placed on the departmental list are not deluded by that 
ignis fatuus, “ increase of pay and rank,” but have so acted simply to main- 
tain a locus standi in the service, for the sake of obtaining compensation, to 
which all of us deem ourselves entitled. This course has been taken in con- 
sequence of Mr. Hardy, in the House of Commons, having stated, in reply 
to Dr. Playfair, that “he did not know how many militia medical officers 
would accept the new terms, &c.,” thus rendering his intentions doubtful 
regarding those who stood aloof. It is now ascertained that those who 
accept the terms of the new Warrant will not be disqualified thereby for 
receiving compensation, is in store for those who decline to enrol? 
themselves in the departmental list ? 
I am, Sir, your obedient servant, 
Anornmer Minrtma SurGron. 











Dee. 1876. 


Dacay or Tue Tren. 

Tux American Journal of Dental Science states that Dr. L. B. Palmer, of 
New York, has been led to conclude, from a series of experiments, that 
the decay of the teeth is not, as is generally supposed, due to acids, but 
to alkalies. With the latter he reproduced decay of the teeth as it is 
seen in the mouth, but was unable to do so with acids. With the assist- 
ance of an electric current acids simply acted on and destroyed the whole 
of the enamel. 

A. Z—A résumé of the report of the Commission appointed to investigate 
the whole subject connected with snake-poison, and the remedies sug- 
gested for it, was published in Taz Lancer for Sept. 19th, 1874, 

C. T. A.—It is not easy to advise our correspondent as to his remedy but 
certainly it is never wise to sign a receipt until the money is obtained. 


Corre verens Atconot rx Coup, 
To the Editor of Tax Lancer. 

Srex,—I am frequently compelled at this season of the year to have men 
working in water, even in frosty weather.. I find the following allowance 
gives great satisfaction to the men, and we never have a case of cold or 
injury to the men in any way :—Kettle of coffee, made with half sweet milk, 
half water, three or four (whisked) poured into it when it is off the 
boil ; hot toasted bread, with plenty of butter of the finest quality. Serve 
up this every two and a half hours. Let the men go straight home from 
their work, put on warm woollen drawers and stockings; add a small 
extra allowance in money to their wages for being wet. The result is that, 
even at this season of the year, no injury has ever happened to any of our 
men from working in the river. The expense is much less than the usual 
allowance of whisky, and the men work far better, and, if care is taken to 
have the coffee, milk (cream is better still), bread, and ——_ the butter, 
of the very finest quality, the men are delighted with it. ways, where 
very cold, hard work and overtime must sometimes be wrought, at docks, 
and in camps, I am persuaded that it wonld be worth while to this 
allowance instead of grog. What is the honest opinion of the profi in 
regard to the Arctic expedition ? Suppose no spirit of any k had ever 
been used, would the health of the men have suffered? Giving extra grog 
gives the men the notion that it is good for them, and perpetuates the 
belief in stimulants cos j working men. 


Owner or Warzn-Powrr MILLS, 





but I did not wish to take up too much space of your val 
Camberwell-road, Nov. 27th, 1876. E. M, Boppy, F.R.CS., &c. 





am, Sir, ce &e., 
November, 1876. y 
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Tos Cenrunysiat Fever. 

Mvcnu controversy has taken place regarding the nature of the sickness that 
was undoubtedly prevalent at Philadelphia during the Centennial exhibi- 
tion, the cause being generally attributed to the defective sanitary con- 
dition of the City. One writer is convinced that the disease depended on 


made — this an hour after the hemorrhage had been almost entirely 
arrested,—the result being that the bleeding returned more severely than 
before. The os being then soft and dilatable, I at once made a ph of 
my hand, ruptured the membranes, brought down the legs, and delivered in 
that instance. Mother and child both did well. In one case, during my 





fever-contaminated articles which had been brought from plague spots in 
Egypt, India, Africa, and South America. These had been taken out of 
boxes and placed on exhibition for months in poorly ventilated buildings. 
Here, in his opinion, is sufficient to t for all “ the obstinate typhoid 
states of the system we have wit d,” and he predicts that one of the 
consequences of the Great International Exhibition will be the acclimatisa- 
tion of a hitherto unfamilliar type of fever in the United States. Another 
writer thinks the mischief to lie jn the contiguity of a certain cemetery 
to a body of water. 

Dr. R. Morgan —Our correspondent’s qualifications are very good, and, if 
in England, he would, doubtless, find ways of getting into medical work as 
an assistant or locum tenens, or, in a new neighbourhood, by the simple 
expedient of commencing practice. 








Ansozss axp Lrroma. 

To the Editor of Tax Lancet. 
Sra,—As a pendant to Mr. William Hardman’s letter on Abscess and 
Lipoma in your issue of the 25th ult., and also to your own remarks in a 
preceding number on the same subject, permit me to state that, when in 
London last February, I bad the my of seeing Mr. Bryant operate on 
several occasions in the theatre of Guy's Hospital ; and, before removing a 
lipoma from the forearm of a female patient, he mentioned, in alluding to 
the difficulty not unfrequently experienced in ———— fatty from 
other tumours, that by freezing the growth we can y ascertain if it is 
fatty in ite nature (a fact he subsequent demonstrated to his class), as no 
substance will freeze so rapidly as fat. idea commended itself to me as 
an eminently felicitous one, and I noted it for my future guidance, afford- 
ing as it wy DL lution of an i @ prob by 
imising the difficulty in establishing the diagnosis of lipoma in certain 

situations. 1 am, Sir, yours, &c., 

H.MS. Shah, Spithead, Dec. 3rd, 1876. Manxovs Artzy, Surg. R.N. 


Tae Lresig Memontat. 

Gressew and Musticn have, it appears, been disputing for precedenee in the 
honour of possessing the monument of the famous chemist; the former 
founding her claim on the fact that from her University Liebig’s fame 
first issued to the world; Munich asserting priority because she formed 
the scene of the Baron's labours during the later years of his life. Happily 
a compromise has been practicable, the liberality of the subscribers to the 
memorial having resulted in the collection of a sum (140,000) marks) 
sufficient to provide a statue, which is to be cast in bronze, for each of the 
two cities. 

Dr. Fegan.—We beliew one of the parties was referred to in our Corre- 
spondence colamns of Nov, 11th. 





Proacenta Pamvra. 
To the Editor of Tax Lawcet. 


Srr,—Apropos of the letter of “H. P.” in your last issue, regarding his 
case of placenta previa, will you allow me to mention a few cases, with the 
treatment adopted, one recently with very similar results to your corre- 
spondent’s, 

On the 10th November last, about 6 p.«., I was sent for to attend a 
woman who had several times sent for me during the month previous, 
stating that she had a show, with pains, and supposing her labour was 
coming on. On my arrival, the nurse stated she was obliged to send 
for me on account of the severe loss which had happened three times 
that day—first at 9 a.m., then at 2 p.m., and again more severely at 
the time she sent for me. I found the patient very blanched and faint, 
occasionally ing from the rapid loss. I would not, however, allow her 
to be roused, considering the py he awe tend to diminish the loss, but 
contented myself with giving her ice freely to suck. On examination I found 
the os dilated to about the size of a florin, but bard and unyielding, so that 
speedy dilatation, even by means of Barnes's would have been difficult. 
I therefore resorted to Sim *s method of detaching the placenta from 
the cervix, bearing in mind Dr. Barnes's very able and explicit rules in re- 
ference to the cause of of by that means. I separated 
the pl ta from its attachment in a zone as far as my finger would easil 
reach, and found that on each subsequent pain the hemorrhage, although 
not entirely, was much diminished. Again passing my finger al! round, 
I found a portion the same circle not entirely detached, which I at 
once separated. From that time the bleeding almost entirely stop so 
that I was enabled to allow nature to heve her courge and the patient to 
rally. in spite of full doses of ergot, the pains did not become stronger or 
more frequent than they had been. At the expiration of three hours after- 
wards the patient became restless and anxious. Finding the os the size of a 
crown-piece, soft and yielding, I to deliver. Having genily 
passed my hand into the vagina, with the point of he = I a hole 
through the placenta within an inch of insertion of the cord, which I tore 








from home for a short time, my assistant bad been with the case 
about three hours — to my arrival, during which time the loss had 
been severe. The os being very slightly dilated, he had recourse to plugging 
until my arrival. The pains, however, were strong, and the labour during 
the time had made progress, so that | was enabled without much delay to 
deliver by at once rupturing the placenta, and bringing down the legs. 
Unfortunately, however, it ed to be a case of twins, and immediately 
on the birth of the first child there was a sudden and severe gush, but 
which immediately stopped on rupturing the membranes of the second, 
which was slowly one being kept over the uterus during 
its expulsion, afterwards giving a full dose of ergot to cause speedy con- 
traction. Under the influence of nourishment and stimulants the woman 
seemed to rally, the negy Seseuing warm, and she expressed herself as feeling 
comfortable, and I had hopes she would have done well, a slight loss having 
taken place about four bours after her delivery. She gradually sank, and 
died about six hours afterwards. In this case both children were saved. 

Even in complete placenta previa each case will have its own special 
merits, requiring a modification of treatment according to its own cireum- 
stances. As, however, 1 have only lost the one twin case, I can add my 
testimony to those who advocate the separation of the placenta from its 
attachment to the cervix in a circular zone as far as the finger can reach. If 
the labour has not progressed so far as to make version and delivery easy, 
it will in all probability arrest the hwmorrhage, so as to give time, and, if so, 
turning will be much more easy if the membranes are left intact, should such 
a procedure become necessary. I have several times given ergot; but, like 
“H. P..” have not found any effect until after delivery, when a full dose 
has appeared to contract the uterus more firmly and effectually, and diminish 
any further loss, which the patient would be badly able to bear. 


I am, Sir, yours truly, 
Eastbourne, November, 1876. Guo. Mrypre, M.D. 


To the Editor of Tae Lawcer, 

Sre,—In reference to “ H. P.’s” case of placenta previa, permit me to in- 
form him, through the medium of your valuable journal, that from my 
experience I think it would have been better in his case to have used gentle 
manual dilatation of the os uteri (some practitioners object to this mode of 
treatment, on the nd that you are liable to tear the os; but I have re- 
sorted to it ated times without bad result, and with decided benefit) ; and 
if this had not the desired effect, Dr. Keiller’s or Dr. Barnes's air dilator, 
combined with abdominal kneading, would have had the desired effect. If 
the uterus remained obstinate, and did not respond to these means, the 
forceps might have been used. Permit me to cite a similar case which oc- 
curred to me a year ago. 

I was called out suddenly to see a married woman, aged thirty-five, who 
was attended by a certified midwife. She had six children, all of whom had 
been speedy, natural labours. When | arrived at the house, the midwife 
told me that for the past two days the woman had profuse hemorrhage, 
~~ me her opinion that it was a case of placenta previa, but she was 
too frightened to do anything. I at once proceeded to make an examination. 
I found the bed saturated with blood and a great deal of clotted blood. On 
making an examination per vaginam, the os was pretty well dilated, and I 
felt part of the placenta overlapping the os. The woman was all this time 
in a very feeble condition. Being alone I did not care to operate, for fear 
that, should anything happen, al! the blame would rest on me. I pap) pn 
in a very precarious condition, so that I at once gave a full dose of ergot 
(which seemed to arrest the hemorrhage for a short time), and sent for 
assistance. The doctor who came, atter seeing the case, would not operate, 
but went off for Dr. Keiller, of this city. Being left again to my own re- 
sources, and the bleeding having come on again, I determined to take the 
risk myself and operate: so I at once introduced my hand, used 
manual dilatation, snd removed the placenta first (as the f@tus was dead by 
this time), and then gently insinuated my whole hand into the uterus, an 
performed version. At this juncture Dr. Keiller opportanely arrived, and 
took the responsibility off my hands. The woman, however, died, in spite 
of our endeavour to restore her. 

In conclusion, I have to add that I have much pleasure in informing you 
that I had Dr. Keiller’s approbation for what I did. 

Yours obediently, 

Edinburgh, Dec. 2nd, 1876. J.C. A, LM. 
District Medical Oficer.—Our correspondent does not state from whom he 

has received the forms for returns of cases of infectious disease to which 

he refers. The Board of Guardians can call for such returns, and put 
them at the service of the medical officer of health if they think fit. 
J. B.—Kingston-hill would probably suit. 


§ Reywotups’s Systew or Mepricry:. 
To the Rditor of Tax Lancet. 
Sre,—Will you have the kindness to inform me, through the medium of 
our columns, what are the prospects of Reynolds's System of Medicine 
being completed, and when the fourth volume is likely to appear ? 
ours &c., 
Toronto, Nov. 13th, 1876. J. H. C. 


H. B., (Moseley, near Birmingham.)—We cannot undertake to give advice 





through to the edge of the membranes. The uterus quickly contracting 
only managed to hold of one leg, which perhaps pm be 

4 ry of the . As soon as the arms were ex I at once applied | 
the and quickly brrought into the world a fine child, apparent! 
about 10 lb. in —_. It, however, showed no signs of animation., 

I failed to restore it, although it was evidently alive when I got the leg 
down. The mother, a small and not very strong woman, has made an 


recovery. 

In a practice extending over nearly twenty-four years I have met with 
nine cases of complete placenta previa. In four of the cases I have adopted 
a similar course to the above, and each time with the result of arresting 
the hemorrhage. In one of the four cases, however, the case in which the 
peed oa eee Stade ae viet one 

ment, as " a a 
circular line of it which I had first 


in the matter, and suggest that our correspondent should be guided by 
that of bis usual medical attendant. 


“A Crecrian.” 

Ws have received rather a long letter from Mr. Pitts, in which he urges 
that the issue of the Circular was a matter of necessity, and goes on 
to say :— 

“For your information I will state that Mr. Giddings conducts a similar 
branch practice close to my entrance gates at Pudsey. 

“With regard to my notice in a local paper, the reason why I inserted 
it was, that every time | went out I was told that I had sold my house, 
and was about to leave the neighbourhood. It was to correct this rumour, 
and not with a view of advertising, that I inserted the notice; and under 
similar circumstances [ should do the same again.” 
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UNQUALIFIED ASSISTANTS, 

We have received several communications with reference to unqualified 
assistants, all of which point to the necessity of the most careful in- 
quiries being made before coneludivg engagements. 

Dr. J. Cockle is thanked. 


Mr. Worger.—We should be running some risk to mention so many names 
in such a connexion. 


Association or SurGrons PRractistnc Dentat Surgery. 
To the Editor of Tux Lancze, 
informed that Tt totaly deprecate the practice of "lantn the gama” of ime 
vate the mn gume 
jong heg Teething Sach is rot the case. be Me ts ey 
indiscriminate lancing when no symptom 
fount, On the other band, I mentioned that ix ate selief Soar 
gently given by lancing when any of tension or inflammation could be 
ected, Your attention to this tf s le error will sventity oblige, 
Yours faithfully, 
Edgar-buildings, Bath, Dee. 2nd, 1876. CuarLes Garng. 


Mepreat Conincs, Ersom. 
Tux following letter has been addressed by a Foundationer to the Council 
of the Royal Medical Benevolent College, Epsom :-— 
“Guntusmen,—My desire in writing to is to Bo we the d 

sense of of gratitude I and owe to Epsom : Cottege, and particularly 74 
Dr. Carr, and the nar of the * Carr Corr Sebolarentp. 

“ The last four of my sehool days were spent at Epsom as a Foun- 
dationer, and while there [ received an education enabling me to pass well 
through the London Unive Matriculation. I was then fortunate 
enough to obtain the ‘ Carr Scho ip,’ a scholarship instituted by the 
benevolent and kind heart of Dr, Carr, that has enabled me to obtain a 
qualification (M.R.O.8.) 

“I strongly, and very fa my position and chance in 
= ZS bed it not been for Dr. Carr and 
the College, and by this you may judge of my appreciation of the benefit 
receiv 

“ Will you do me the honour to add my name to the list of life 
of the said College, and accept the sum enclowr of of ten guineas, grey 

“Lam, dear Sirs, very faithfully yours, 
“University College, Nov. 25th 1976,” _— 


Coxumvnications not noticed in the current number will receive attention 
in eur issue of the ensuing week. 

Communications, Lurrzas, &c., have been received from—Dr. G. Johnson, 
London ; Mr. Jonathan Hutchinson ; Mr. John Marshall ; Mr. 8. Gamgee ; 
Mr. Aveling, Clapton; Dr. Taylor, Southwark; Mr. Menteith, Calcutta ; 
Mr. Habgood, London ; Dr. De Fargue, Godalming; Mr. Thornton, London ; 
Dr. Reid, Agra; Dr. Bysack, Calcutta; Mr. Milledge, Newport (Isle of 
Wight); Dr. Hughes, Ombersley; Mr. Orton, Newcastle; Mr. Gaine, 
Bath ; Mr. R. Harris, London; Mr. Boddy, Camberwell-road; Mr. Berry, 
Wigan ; Mr. Johnson, Boyton ; Dr. Mobritz, St. Petersburg; Mr. Osborne, 
Woodhall Spa; Dr. Tibbits, London; Mr. Stott; Mr. Lownds, Walker- 
on-Tyne; Mr. Fairbank, Aldershot; Mr. Bothwell, Leighton Buzzard ; 
Dr. G. Mundie, Eastbourne ; Mr. Garland, Yeovil; Mr. Allen, Spithead ; 
Dr, De Renzy, Arthurstown; Mr. F. A. Allen, London; Mr. Coombs, 
Lower Ince; Dr. Brietacke, Portsmouth; Mr, Wilson; Mr. Smith; 
Mr, Robertson ; Mr. Doran; Dr. Brown, Rochester; Mr. Satton, Gains- 
borough; Dr. Naylor, Winterton; Mr. Williams; Mr. Anderson, Car- 
marthen ; Mr. J. W. Taylor, Headington ; Mr. O'Reilly, Bermuda; 
Mr, Danean, Glasgow ; Mr. Griffith, Ravenglass; Mr. Chapman, Edin- 
burgh; Dr. Bery, Paris; Dr. Arnison, Neweastle-on-Tyne; Dr. Fox, 
Chelmsford ; Mr. Hawkes, Birmingham ; Dr. Storer, London; Mrs. Wall ; 
Mr. Regan, Cork ; Mr. North; Mr. Barnes ; Mr. Custance; Mr. Hardly ; 
Mr; Larkin; Mr. Burt, Southampton; Dr. Elliott, Hull; Dr. Leeson ; 
Mr. G. H. Healy, Bootle; Mr. Adams; Dr. Austin, Tongue; Mr. Gurner ; 
Mr. Davies, Wrekenton; Dr. Leys, Edinburgh; Mr. Brown, Ventnor ; 
Mr. H. James, Edmonton; Mr. Chapman, Coldstream; Mr. C. Edwards, 
Hampton; Mr. Whitford, London; Mr. Irvine, London; Mr. Angove, 
Great Yarmouth ; Mr. Brewer; Dr. Oughton, London; Mr. Wright, 
London ; Dr. Fegan, London ; Mr. Pavé, Brest ; District Medical Officer ; 
A Resident B.A.; A. B. C.; Another Militia Surgeon; H. B.; The 
Registrar-General of Edinburgh; Vigilant; Alpha; L. L., Leeds; .G. C.; 
J. B.; Constant; Gradatim; &ec. &e. 

Lurrers, each with enclosure, are also acknowledged from — Mr. Dunston. 
Strefford; Dr. Kirkman, St. Leonard’s; Mr. Grace, Kingswood-hill ; 
Dr. Poulton, Aramas, Queensland; Mr. Loll, Agra, India; Mr, Dixon, 
Yarm; Dr. Welphy, Cork; Mr. Hale, Chesterfield ; Mr. Wardrop, 
Preston; Mr. Marley, Padstow; Mr, Kerbey, Weobley; Messrs, Abbott 
and Co,, London; Mr. Cotton; Mr. Rooeroft, Wigan; Mr. Wilson ; 
Dr. Jones, Liansilin; Dr. Crane, Broseley; Dr. Atkinson, Bampton ; 
Dr, Bell, Hull; Public Health; A. B. C., Dublin; R. N., Poplar; M. D., 
Newcastle-on-Tyne; Hernia; X. ¥. Z; Matron; B.; M.D., Heath- 

* field; B., Otley; €. F., Norwich; Medicns, Wirksworth ; Investigator, 
Melton; Gamma; Locus, Cobliam; R. F. A., Edinburgh; W., Lower 
Clapton; W. H.H., Newcastle; Delta, Sheffield; Medicus, Bradford ; 
A. M. D., Brook Green. 

Western Morning Nows, Record, Lakea Chronicle, Carnarvon Herald, New- 
castle Ee ae Hexham Herald, Manchester Guardian, Liverpool Post, 

Greenock Telegraph, South Wales News, Glasgow Citizen, Western Daily 
Mercury, Dudley Herald, Tunbridge Wells Gazette, East London Observer, 
and North British Daily Mail have been received. 











METEOROLOGICAL READINCS 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tux Lancet Orrics, Deo, 7rn, 1876. 
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Medical Diary for the ensuing THeek. 
Monday, Dec. 11. 


Royat Lowpow Orwtaatuic Hosrrrar, Moomrrerps.—Operations, 10} a.m. 
each day, and at the same hour. 

Roya Wastmuvsrex OrntuaLamic Hosrrrat.—Operations, 14 p.m. each day 

Sr rAd ey 9 and 2 

. Ma ‘AL. AM. P.M. 

Murrorotitan Fars eee 2PM. 

Meprcat Socrsety or Lonrpowr. — 8} v.x. Dr. Ernest Sansom, “On Mitral 
Stevosis and Insufficiency.” — Mr. Spencer Watson, “ On Polypus of the 
Nose” ; “ Pendulous Tumour of the Tow =A Lennox Browne : 
“Warty Growth from the Uvula”; “ Ad 


Tuesday, Dec. 12. 


Guy's Hosprran. ions, 1} p.«t., and on Friday at the same hour. 
bp gm en a ae 2PM. 
ATIONAL Ostuorapic Hosean.—Operations, 2 P.M, 
Wast Lowpon Hosrrrau.—Operations, 3 rs. 
Royat Meprean awp Cureveercan Socrery. — 8} P.."Mr.'Hulke, “On o 
Case of very = Telangiectavis on the Left Half of the Body, with 
Aboormalities in L Bloodvessels of Lower Limb, &c."—Dr. Wickham 


Legg, “On complicated with Multiple Navi” (two cases). 
Wednesday, Dec. 13. 
Mrppisax Hosprrtat.—Operations, | p.m. 


Sr. Mary’s Hosprtau. Wr ay la rm. 
Sr. —_—,, mew’s Hosrrrat.—Operations, 14 P.., and on Saturday at the 
same hour. 
Sr. a Hosrrtat,—Operations, 1} p.at., and on Saturday at the same 
our. 
Krve’s Cottzes Hosrrrar.—Operatior4, 2 p.w., and on Saturday at 1} p.m. 
Great Nortugsrw Hosrrra,.—Operations, 2 p.x. 
University Cotizes Hosprran.—Operations, 2 r.a., and on Saturday at 
the same hour. 
Lowpon let ee FER PM. 
Samanrran Fees Hosprrat vor Women awp CurLpaRw.—Operations, 24 P. 
BRiaw Socrety.—7} p.m. Council,—s p.m. Meeting. ~iigidinans 
ot Joint Disease by Mr. C. F. Maunder; Cases by Mr. Waren Tay. 
EPIpeMioLoGicaL Socrery.—8} pm. Dr. W. R. E. Smart, “ On the recent 
Appearances of Dengue.” 


Thursday, -— 14. 
Sr. Gzorer’s Hosrrrat.—Operations, 1 


Roya Orraorapic Hosritat. — P.M. 
Cuwrrat Loypoy OraTaaLMic i p.m.,and on Friday 
at the same hour, 
Friday, Dec. 15. 


Sr. Gzorer’s Hosrrrat.—Ophthalmic Operations, 1} r.«, 
Rovat Sovrn Lonwpon Oratmatmic fo encpeng = ar 2 Pm. 
Meptcat ee Socraty. —8 p.«. Mr. C. H. Golding Bird, “ On 


it Ulcer.” 
Saturday, Dec. 16. 


Rorat Freez Hosprtan.—Operations, 2 P.m. 
Cmanine-cross Hosrrtat.—perations, 2 p.m, 








TERMS OF SUBSCRIPTION TO THE LANCET. 


Pos? rexB TO aNy PART OF THE Unrrep Krvepox, 
me Year ........ Setetsnamnaicel #112 6 | Six Months ..................... 20% 3 
He eee Conenaml.s-o TESBh, 
One Year 2114 8 
Post Office Orders in payment should be addressed to Jomw Cnorrt, 
Tas Laycerr Office, tad, Ocezaa, London, and tendo papable to him ab the 
Office, Charing-cross. 
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For every additional line ... 0 0 6| Forapage ......... mien 00 


‘The average number of words in each line is eleven. 
Advertisements fo eneere insertion tbe gaspe week) chiculd pe Gelivesc’ at 
the Office not later Wednesday ; those 


n° the country must be accom- 
panied by a remittance. 
to Advertisements should be 
Biber ie ins Subscriptions or 
Agent for the Advertising in France— 


Mons, DE LOMINTE, 208, Rue Grenelle St. Germain, Paris. 
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